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first case which find recorded literature 
which lesion the hemisphere the brain gave rise facial 
paralysis, and difficulties articulation and deglutition, closely 
simulating the symptoms progressive labio-glosso-pharyngeal 
paralysis, the well-known one reported and 
subsequently quoted 

“The subject was widow, aged years, who had already 
passed through two apoplectic attacks, causing loss speech 
and paralysis the left side; the first had supervened during 
confinement, after violent vexation and the cessation the 
lochia, the second consequence her menses being sup- 
pressed cold. After the latter the paralysis the ex- 
tremities was removed, but speech was not restored, had been 
the case after the last seizure. The face the patient was 
perfectly smooth, without either furrow expression. 
All the muscles the face were deprived voluntary move- 
ment. She was neither able contract her forehead nor her 
eyebrows, raise the nostrils, nor move her cheek and 

Miiller’s Archiv,’ Jahrgang 1837, 258. 

vol, 278, 1853. 
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She was incapable closing the eyelids voluntarily. When 
required she used her finger, looked the ground, 
which the eyeball was directed downwards, the levator 
tarsi relaxed its contraction, and the upper eyelids also 
moved downwards. the other hand, the eyelids closed per- 
fectly soon sudden movement was made towards the eye 
the patient, she was suddenly directed into bright light, 
when she sneezed. During sleep the eyes were also per- 
fectly closed.” The mouth was constantly slightly open, and 
the saliva ran out, the movements the jaw were limited and 
feeble, the tongue was completely paralysed, deglutition was 
effected with great difficulty, and articulation was much 
interfered with that the patient was only able utter grunting 
and inarticulate sounds. 

The patient died from attack cholera, and the post- 
mortem examination, conducted Froriep, hemorrhagic 
cyst, about the size small walnut, was found situated 
the external edge the right hemisphere the cerebrum, 
where the anterior lobe adjoins the middle one.” inner 
surface the cavity was invested with yellowish membrane, 
and two gyri were destroyed it. 

1871 Dr. Friedrich Jolly reported case multiple 
sclerosis which presented during life all the symptoms pro- 
gressive bulbar paralysis without any disease being found after 
death the nuclei origin the nerves the medulla 
oblongata and Extensive sclerotic patches were found 
the corpus callosum and walls the lateral small 
patch was observed each crusta, while limited degeneration, 
evidently descending its character, could traced through 
the pons, medulla oblongata, and lateral columns the spinal 
cord; but the pons, with the exceptions just mentioned, and 
the bulbar nuclei were completely free from disease. 

more recent years Dr. has directed particular 
attention the fact that the main symptoms labio-glosso- 
pharyngeal paralysis may caused lesions situated the 


Archiv fiir Psychiatrie,’ Band 1872, 

Double Hemiplegia, with Cerebral Symmetrical Lesions, 
Thomas Barlow, M.D., ‘The British Medical Journal, vol. ii. 103, 
1877, 
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cerebral hemispheres, and the case reported him possesses 
all the more significance inasmuch the lesions discovered 
were very definite, and localised the cortex the brain. 
The subject was boy, aged years, suffering from aortic 
regurgitation, who had had attack right hemiplegia 
with aphasia, from which made good recovery. Four 
months afterwards had attack left hemiplegia with 
aphasia, and addition, the muscles mastication and articu- 
lation, and those concerned the first act deglutition, were 
paralysed. The patient died from the results the 
disease, and the autopsy evidence embolus was found 
both sylvian arteries. focus softening, about the size 
shilling, was found the cortex each 
involving the inferior extremity the ascending frontal, and 
the posterior extremities the second and third frontal con- 

About the same time, very soon after the publication 
Dr. Barlow’s case, wrote important paper the 
subject, and described several cases illustrative the affection. 
The first these was that woman, aged years, who 
entered the 1876 under the care Prof. 
and whose case was reported Oulmont. The patient had 
1871 slight attack right hemiplegia associated with 
some speech, from which she made rapid recovery. 
years afterwards she had attack left hemiplegia, 
accompanied deglutition and salivation, but 
without loss consciousness. The prominent symptoms 
1877, when full report the case was taken, were great 
difficulty deglutition, paresis the muscles supplied the 
inferior branches the facial nerves both sides, paresis, 
with fibrillary contractions, the muscles the tongue, 
excessive flow viscid saliva, and feebleness the muscles 
mastication, while the speech was drawling, difficult, 
and badly articulated.” The patient, however, was able 
pronounce the separate vowels and consonants fairly well. 
The patient had several epileptiform seizures, accompanied 


sur Paralysie Glosso-Labiée Cérébrale forme par 
Lépine.” ‘Revue Médecine Chirurgie,’ tome 1877, 
p. 909, 
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coma, from which she recovered. She ultimately had severe 
apoplectic attack, and died two days subsequently profound 
coma. the autopsy recent focus was found 
the left optic thalamus, which communicated with the lateral 
ventricles, these cavities being filled with blood. old 
focus (foyer ocreux) was found the right 
hemisphere occupying the third external segment, and 
smaller focus situated the second segment the lenticular 
nucleus. Similar foci were found the third 
segments the lenticular nucleus the left hemisphere. 
The internal capsule was not involved either hemisphere. 
The medulla oblongata and pons were free from disease. 

The second case, also reported Oulmont, was that 
woman, aged years, who entered the Lariboisiére under the 
eare Raynaud. The main symptoms were double 
facial paralysis limited the inferior branches the nerve, 
paralysis the tongue, extreme difficulty deglutition, 
anarthria, salivation, and great diminution the reflex the 
palate. the autopsy old hemorrhagic focus was found 
the posterior extremity the lenticular nucleus each 
hemisphere. Another focus was situated the white sub- 
stance the occipital lobe, and one about the size pea, 
containing milky fluid, was observed the white substance 
the anterior lobe the left hemisphere near its base and 
anterior extremity. third case mentioned Lépine 
the one recorded Magnus, which has already been quoted 
while his fourth case, although all probability example 
this affection, need not detain us, inasmuch the diagnosis 
was not verified post-mortem examination. 

1878 instance this affection was described Dr. 
The subject was man, aged years, who for 
the three years before his death had suffered from gradually 
increasing weakness the lower extremities, and progressive 
difficulty speech. The patient admission 
paralysis the inferior branches both facial nerves, the 
articulation the consonants was indistinct, and the speech 
had explosive and monotonous character, but the general 
movements the tongue were retained, and deglutition was 


fiir Psychiatrie,’ Band ix., 1878, 43. 
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unaffected. Motor power was diminished the upper 
extremities, while there was great feebleness the lower ex- 
tremities, which were seized with tremor any attempt 
walking, passive movements them. the autopsy 
cystic cavity was found the anterior part each corpus 
striatum (lenticular nucleus situated immediately beneath 
the surface the brain, this portion being depressed and dis- 
coloured. small cyst was also found the optic thalamus 
each side. The pons, medulla oblongata, and spinal cord 
appeared normal the naked eye, and secondary degenera- 
tion was found the spinal cord microscopic examination. 
Dr. published also 1878, under the title 
Aphasia,” four and two, not three, these 
appear have belonged this category, the fourth being 
probably example apoplectic bulbar paralysis. The 
affection speech one these cases (left hemiplegia) 
thus described: answered questions correctly, but very 
laryngeal phonation was imperfect, and the voice was 
hoarse half-whisper, each syllable requiring 
the articulation also was indistinct.” The absence 
post-mortem examination Dr. Broadbent’s cases renders 
unnecessary enter upon further analysis them. Another 
case bulbar paralysis cerebral origin was reported 1881 
Dr. The subject was joiner, aged years, 
The disease was ushered attack dizziness but with- 
out loss consciousness, during which suffered from clonic 
spasms the extremities, difficulty speech and swallow- 
ing, salivation, and deviation the face the left. the 
end four days these symptoms had completely disappeared. 
Eight days later fell the stairs during attack dizzi- 
ness, but was able drag himself towards the bed. 
was unable swallow during the whole that night, but 
next morning regained the power deglutition. Speech 
was drawling, the lower lip was pendulous, the saliva flowed 
over it, and the tongue felt heavy him. his admission 
into the hospital July 1877, four weeks from the onset 
the disease, complained principally difficulty speech. 


150 


The naso-labial folds both sides were not well marked, the 
patient could not whistle, and the angles the mouth could 
only slightly retracted voluntary effort. The tongue 
could only protruded beyond the mouth, the speech 
was drawling, the labial and guttural consonants 
nounced with difficulty, while the lingual consonants were pro- 
nounced with comparative freedom. The lips moved but little 
during articulation. Both eyes could closed, but during 
closure there were fibrillary contractions the muscles the 
lids, and the right lid offered less resistance opening than 
the left. The patient suffered from mitral stenosis. 
the 25th December the patient had attack 
with left hemiplegia, and died ten days afterwards, and six 
months from the onset the disease. the autopsy the 
right sylvian artery was found blocked embolus. 
The right corpus striatum (caudate nucleus) its posterior 
two-thirds was yellowish-white colour, turbid, and de- 
pressed, that the grey substance was reduced thin and 
softened layer, which was covered thickened ependyma. 
The subjacent internal capsule was grey colour, and semi- 
translucent. The external third the lenticular nucleus, the 
claustrum, external capsule, and island Reil were softened 
and porous, but not discoloured. careful microscopic exami- 
nation the medulla oblongata and pons, undertaken 
Professor Quincke, gave entirely negative results. 

typical case bulbar paralysis cerebral origin has been 
described The subject was man, aged years, 
admitted the Manchester Royal Infirmary, November 15th, 
1880, under the care Dr. Leech, who kindly transferred the 
case tome. Eleven months before admission the patient com- 
plained headache, and was observed that his speech was 
thick six months subsequently had some kind seizure, 
which apparently was not attended loss consciousness, 
but from that time the date his admission his speech 
became more and more unintelligible. admission there 
was loss facial expression, and the patient could not com- 
press his lips whistle. could protrude his tongue, but 
could not curl the tip towards the nose, roll laterally 
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render tubular. could pronounce the separate 
consonants with tolerable distinctness, but his articulation, 
even words two syllables, was imperfect, that his 
speech was almost unintelligible. Food collected between the 
teeth, the power deglutition was greatly impaired, and the 
viscid saliva which flowed from the mouth had constantly 
wiped away. The uvula was pendulous, but not distorted, its 
reflex excitability was greatly diminished, and the fauces and 
epiglottis could examined with the point the finger with- 
out provoking cough. patient complained great 
general weakness, but there was distinct paralysis any 
the extremities. Death took place the 10th December 
from exhaustion, caused intractable the len- 
ticular nucleus each hemisphere was found post mortem 
replaced well-defined cystic cavity, containing clear 
straw-coloured fluid, the internal capsules being apparently 
uninjured. Microscopic examination failed detect any 
evidence disease the nerve nuclei the medulla 
oblongata, descending changes the pyramidal tracts 
any part their course. 

the following two examples this affection, recently 
under observation, have not yet been published, and 
they present some special features worthy notice, shall 
take leave report them detail. Iam indebted Mr. 
Harris, one the house physicians the Manchester Royal 
Infirmary, for the notes the following case. 

Henry H., years, was admitted into the Royal 
Infirmary May 1881, under the care Dr. Ross. The 
patient, although much addicted alcoholic excesses, enjoyed 
good health until fifteen months previous his admission. 
then had accompanied partial unconsciousness, 
and followed paralysis the right upper extremity and 
loss speech, the latter which lasted for several days. The 
right arm gradually regained strength, and the end three 
weeks from the onset could express himself without diffi- 
culty, although his speech remained “thick” and indistinct. 
has recently suffered from dizziness, general debility, palpi- 
tation and shortness breath, and for these symptoms 
that has sought advice. 
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Present grasp the right hand feebler 
than that the left, and the tendon reflexes are slightly 
increased the right arm and hand. The right naso-labial 
fold obliterated, and there decided loss expression 
the right side the face, the difference between the two sides 
becoming more marked when the patient smiles. There 
deviation the tongue protrusion. ‘The patient never 
appears loss for the names objects, for the 
proper word whereby express his meaning, but his utterance 
thick and indistinct. can pronounce the separate 
and consonants with tolerable distinctness, but his articulation 
words two more syllables wanting clearness 
that the patient has some difficulty making himself under- 
stood. There also some difficulty deglutition, and fluids 
find their way into the glottis and cause distressing cough. 
The action the heart forcible, the left ventricle hyper- 
trophied, and the urine contains small quantity albumen. 
The patient was discharged May 12, but was readmitted 
June 16, account gradually increasing paralysis the 
lower extremities. Every form cutaneous sensibility 
diminished the lower half the body far the area 
distribution the 7th 8th pair dorsal nerves, the 
sense temperature being entirely abolished. The lower 
extremities are extended, the feet are the position equino- 
varus, the patellar tendon reflex increased, and ankle clonus 
can readily elicited both the lower extremities. There 
deformity marked tenderness the vertebral column. 
The patient has slight dribbling urine, and the skin over 
the sacrum erythematous, but not yet ulcerated. The cerebral 
symptoms have not undergone any perceptible alteration since 
report. 

August 7.—Yesterday morning the patient 
distinct rigors and his temperature rose, and now stands 
102.6 complains pain across the lower part the 
chest. About hour ago severe supervened the 
patient’s lips are now livid, the breathing accompanied 
guttural stertor, and although the patient quite con- 
scious his articulation indistinct that his speech nearly 
unintelligible. The breathing entirely abdominal, and loud 
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bubbling rales are heard over both sides the chest, but the 
patient too ill and helpless permit careful examina- 
tion the chest posteriorly. 

August 15.—The symptoms noticed the last report con- 
tinued with slight fluctuations, and the patient died somewhat 
suddenly to-day, apparently from asphyxia. 

Post mortem.—The post-mortem examination was conducted 
Mr. Harris ten hours after death. The brain presented 
nothing unusual externally. The anterior part the lenticular 
nucleus the left hemisphere presented two small cyst-like 
cavities, containing clear fluid. These cavities the 
second and third segments the nucleus, and one them 
appeared encroach some extent the knee the 
internal capsule. The right hemisphere was preserved spirit, 
and was not examined until fortnight later, when small 
cavity was found the lenticular nucleus this hemisphere 
also. cavity occupied the anterior part the nucleus, 
but did not appear encroach upon the internal capsule. 

opening the canal small sequestrum bone 
was found opposite the bodies the sixth and seventh 
dorsal but there was displacement the 
vertebre. layer pus lay external the dura mater, 
opposite the diseased The dura mater was 
thickened this spot and the spinal cord itself was softened, 
although not much compressed the thickened membranes. 
The cord appeared normal the naked eye above and below 
the lesion the dorsal region. 

The left ventricle the heart was hypertrophied, and the 
aorta was atheromatous, but the valves were healthy. The 
greater portion the right lung was dense and airless. The 
capsules the kidneys were adherent, and being stripped 
off the surfaces the organs were granular; section the 
cortex was seen diminished size. The liver and 
spleen were normal. 

microscopical examination the crura, pons, medulla 
oblongata revealed streak descending degeneration, which 
occupied the positions respectively indicated the accompany- 
ing diagrams (Figs. and kindly drawn for 
Mr. Young, Pathological Registrar the Infirmary. The 
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patch sclerosis the anterior pyramid the medulla 
oblongata considerably less than that the crusta. large 
number the degenerated fibres must, therefore, have been 
lost the pons. The diseased fibres the anterior pyramid 
appeared bend back the median raphé reach the nerve 
nuclei the opposite side. The bulbar nuclei were quite 
healthy. The spinal cord exhibited the usual evidences 
transverse myelitis, with its ascending and descending dege- 
nerations. 


(g. Degeneration portion the geniculate fasciculus.) 


(g. Descending degeneration.) 


indebted for the following notes Mr. George 
Williams, clinical clerk. 

Matthew N., aged 34, married, entered the Manchester 
Royal Infirmary under tlie care Dr. Ross, Jan. 31, 1882. 


| 
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Family History.—The patient’s father and mother are both 
alive and healthy, each being above years age. has 
three brothers and three sisters, all enjoying good health. 
family predisposition any particular can traced. 

Previous History.—The patient has never suffered from any 
serious disease until about four years ago, when had 


SECTION ANTERIOR HALF THE MEDULLA OBLONGATA 
LEVEL WITH THE MIDDLE THE OLIVARY 
(g. Descending degeneration.) 


SECTION THE MEDULLA OBLONGATA IMMEDIATELY BELOW 
THE 
Descending degeneration.) 


attack fever, from which was laid for three 
months. the same time suffered from eruption 
which the medical man who attended him called chicken-pox. 
One morning last June the patient was writing letter when 
was suddenly seized with cramp the fingers his right 
hand, the sensation cramp travelling his arm his 
head. states that did not lose consciousness during 
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the attack, but there was partial loss the power speech, 
the patient being only able utter portions sentences. 
Speech gradually improved after few hours, but complete 
recovery did not take place until the lapse three days. 
During the attack suffered from intense headache, which 
lasted half hour; his right hand and arm were numb 
during the seizure and for five six hours subsequently. 
few days after this attack felt quite well and able attend 
his work usual. Towards the end October observed 
that his water dribbled instead coming full stream, but 
did not think this symptom much consequence. 
November 1881, took walk five six miles into the 
country, and was returning observed that his foot 
kept catching the ground that stumbled several times. 
getting the next morning was unable pass water, 
but went work usual. walking home noon 
dinner stumbled and staggered much that was 
obliged steady himself catching hold the rails the 
After dinner and few hours’ rest the patient made 
another attempt work, and actually walked the 
building which was engaged, distance nearly half 
mile from his house, but arriving there found himself 
ill that was obliged return home. walked back, 
but with great difficulty, and when got near his own 
house fell, but his wife came his aid and assisted 
him into the house. medical man was then sent for, 
and arriving drew off his water. This operation had 
repeated night and morning for week, but the end 
this time the patient was able pass water himself. 

The lower extremities were now more less completely 
paralysed, and the patient was confined bed until about the 
middle December; then began get up, and was even 
able walk little when supported. 

Christmas Day the patient was lying bed had 
another seizure. has indistinct recollection feeling 
curious sensation the right arm and right side the face, 
but soon became unconscious. states that 
mained dazed condition for two weeks; during this time 
there were intervals when knew something what was 
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going about him, but other times was quite wild, and 
then sang, shouted, and struggled with his attendants. 
The patient states that the doctor told him that three days 
after the commencement unconsciousness had fit during 
the night, which left his mouth drawn the left side. When 
regained his senses was only able speak broken 
sentences, the right arm was paralysed, the mouth was drawn 
the left, and could not close his right eye. Gradual 
improvement took place the symptoms occasioned the 
last attack, that the time the patient’s admission into 
the Infirmary his right hand had regained considerable 
degree its former power, could close his right eye, and 
the only affection speech from which suffered was 
certain degree indistinctness 

Present patient well-made, muscular 
man, sandy complexion and healthy appearance. Both the 
lower extremities are completely paralysed. Some degree 
muscular tension provoked passive movements the 
legs, the patellar tendon reflexes are slightly exaggerated, but 
ankle clonus cannot elicited. muscles both calves 
and the peroneal groups are somewhat wasted; they not 
reach strong current, but respond galvanic 
current from Leclanché cells, the reaction negative 
closure being stronger than that positive closure. The 
reflex the sole exaggerated both sides and the 
reflex not entirely abolished, although very sluggish. 
Every form sensibility diminished both sides 
within inch the umbilicus, There constant dribbling 
the urine, and the patient passes his bed. There 
small and superficial bed-sore over the sacrum. The grasp 
the right feebler than that the left hand, and the right 
forearm slightly jerked when the lower end the radius 
istapped. The triceps reflex not perceptibly increased the 
right side. The angle the mouth lower level the 
right than the left side; the right naso-labial fold oblite- 
rated, and there decided loss expression the right side. 
The right lower eyelid slightly depressed, while the upper lid 
somewhat retracted that the palpebral fissure wider, 
and the eyeball appears protrude more the right than 
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the left side. The patient can close both eyes voluntary 
effort, but the resistance which can offer the upper lid 
being raised the finger the observer much greater 
the left than the right side. There deviation the 
tongue protrusion, and the patient can turn the tip laterally 
and towards the nose without apparent loss power. can 
also pronounce the separate consonants and vowels fairly well, 
but his articulation indistinct and imperfect, especially 
attempting pronounce words many syllables, like 
stantinople.” The reflex the palate very sluggish when 
the fauces are tickled. urine alkaline, and contains 
bacteria and triple phosphate. The other organs 
are healthy. There evidence valvular disease the 
heart. 

March 8.—The patient has become steadily worse since his 
admission. muscles the lower extremities are much 
atrophied, and the tissue soft and cedematous. 
large slough has formed the sacrum, and erythematous 
blush, which appeared few days ago, has spread from the 
sore upwards far the angles the and down- 
wards below the gluteal folds. The urine alkaline and 
contains large quantity pus, bacteria and crystals triple 
phosphate. There are great variations the daily records 
the temperature, that the evening being generally above 
103° F., and the morning down The articulation 
much more indistinct, but this appears due the dry- 
ness the tongue. The other cerebral symptoms are un- 
changed. 

March 15.—The patient became gradually weaker since last 
report, and died to-day state great marasmus. 

The post-mortem examination was conducted Mr. 
Young fourteen hours after death. Body well developed, poorly 
nourished, limbs emaciated. Cutaneous hypostasis well marked 
dorsally. Large bed-sore over the sacrum. Rigor mortis 
absent. small cystic cavity was found the left lenticular 
nucleus, close the border the genu the internal 
capsule. secondary degeneration perceptible the naked 
eye the crura. 

There was marked congestion the meningial rachidian 
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veins. The membranes the cord were normal. The spinal 
cord itself, the lower dorsal and upper lumbar regions, was 
abnormally soft, and section the white matter protruded 
while the grey matter appeared depressed. vessels the 
grey matter were engorged. The heart weighed ounces; 
was hypertrophied and dilated, but there was valvular 
lesion, and nowhere were there any indications previous 
endocarditis. Multiple abscesses were found the kidneys, 
but the other organs did not present anything special 
interest. 

careful microscopical examination successive sections 
the crura, pons, and medulla oblongata failed detect any 
secondary degeneration the pyramidal tract. The bulbar 
nuclei were healthy. usual evidences transverse 
myelitis the lower dorsal and upper lumbar regions, with 
ascending and descending degenerations, was discovered 
the spinal cord. 

case, evidently belonging this group, has just been 
reported Dr. Hobson, but shall only refer 
briefly, the subject still living, and the diagnosis 
consequently more less conjectural. lady, aged years, 
suffering from albuminuria, had, during period extending 
over months, four successive attacks partial aphasia, 
with slight implication the left hand the third and 
the right hand fourth attack. After the fourth attack, 
when the patient came under Dr. Hobson’s observation, there 
was complete facial paralysis. The patient was unable close 
the eyes voluntary effort. “On the other hand, blinking 
occurred, and, when amused, the face would drawn 
into expression laughter, but never into smile.” The 
tongue was paralysed, deglutition was difficult, and the power 
speech and articulation was almost abolished, but the jaws 
were clenched from spasm the masseters. The clinical 
picture presented this case forcibly reminds the case 
recorded Magnus, although probable that Hobson’s 
case lesion exists each hemisphere. 

The cases which have just been described are full 
theoretical and practical significance. They show, the first 
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place, that speech, its objective expressive aspect, consists 
highly special and complex movements, and that ataxic 
aphasia want power effecting the combinations 
muscular contractions necessary for the production complex 
articulate sounds; or, other words, that ataxic aphasia 
essentially paralytic its nature. that so, may 
asked why are not the general movements articulation 
The reply is, that rule they are paralysed, 
inasmuch aphasia usually associated with some degree 
oro-lingual hemiparalysis. special movements the 
organs articulation called into activity during speech are 
organised one hemisphere only, usually the left, while the 
general movements are organised both And 
destruction the centres articulation both hemispheres, 
such Dr. Barlow’s case, gives rise not only 
aphasia but complete anarthria, along with difficulty 
deglutition and bilateral paralysis the inferior branches 
the facial nerves. 

worthy note that Dr. Barlow’s case the patient 
made good recovery from his first attack hemiplegia 
(right) and aphasia, although the autopsy showed that the 
symptoms were caused destruction the cortical centre 
speech. The solution this difficulty appears that 
the special movements articulation are not exclusively 
organised one hemisphere young people adults; 
and during youth the brain undergoes structural changes 
more readily than late period life, that new 
organisation more rapidly developed the former than 
the latter. The recovery speech Dr. Barlow’s case must 
supposed due rapid development new structural 
arrangements taking place the oro-lingual cortical centre 
the right hemisphere, after the corresponding centre the 
left hemisphere had been destroyed. And when the centre 
the right hemisphere had become subsequently destroyed, not 
only the special movements articulation concerned speech, 
but the general movements, were arrested, and the patient 
suffered from anarthria, difficulty deglutition, and partial 
facial paralysis. 

Passing over the cases which the lesion was situated 
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the cortex, let come those cases which the lesion was 
situated the substance the hemisphere. probable 
that one two the cases which the lesion was situated 
the substance the hemisphere the cortical centres were 
also damaged; such, for instance, the reported 
Magnus, and the right hemisphere Lépine’s first observa- 
tion. the remaining cases, however, the lesions observed 
were strictly limited the substance the hemispheres, 
and the cortex was uninjured. all these cases lesions 
were found the lenticular nuclei, either one both 
hemispheres. 

The questions which naturally suggest themselves are, 
the lenticular nucleus regarded independent 
centre for the regulation the movements articulation and 
asserts, between the cortical centres and the nuclei the 
medulla? have the lesions been situated such positions 
that the direct conducting paths between the cortex and the 
nuclei the medulla oblongata and pons were injured? The 
first these questions may negatived once, inasmuch 
known anatomical physiological fact can adduced 
favour the hypothesis which affirmative answer would 
imply. somewhat difficult decide between the alterna- 
tives presented the two remaining questions. The theory 
that the lenticular nucleus ganglion interruption, and 
that lesion would interrupt the channels communi- 
cation between the cortex the brain and the pons, medulla 
oblongata, and spinal cord, was few years ago generally 
accepted established doctrine. But the anatomical 
investigations Wernicke render very doubtful, say 
the least, whether the lenticular nucleus possessed 
radiating fibres connect with the cerebral cortex; and 
pathological observation has proved that the nucleus may 
completely destroyed without giving rise hemiplegia 
any other decided symptom. 

The supposition that the direct conducting paths from the 
cortex the medulla and pons have been injured the 
lesions not free from difficulty, the one 
are inclined adopt. has heen found Chareot and 
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Brissaud that secondary degeneration occurs the 
the knee the internal capsule cases long standing 
aphasia. And case was reported these observers which, 
along with extensive recent softening one hemisphere, 
old focus softening was found limited exactly the knee 
the internal capsule (Fig. 


focus softening occupying the knee the internal capsule; 
nucleus; Optic thalamus; Anterior, and Posterior division the 
internal capsule. 

streak degeneration was observed this case lying 

between the internal and middle thirds the may 

presumed, therefore, that the fibres which descend from the 
cortical centres speech join the nuclei the medulla 
pass through the knee the internal capsule, and through the 
crusta the point junction its internal and middle thirds 
and consequently Charcot proposed call this bundle fibres 

the geniculate fasciculus. Now, second observation, 

streak degeneration was actually observed the crusta, 

the position assigned the geniculate fasciculus 

Charcot. But first observation much more typical 

example this affection than the second) and also the 

third case the most careful microscopical examination failed 
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detect any descending degeneration, although the time which 
elapsed from the onset the symptoms the fatal termina- 
tion was amply sufficient for secondary degeneration have 
taken place. But second and third cases there was, 
addition the bulbar symptoms, slight degree paralysis 
the right hand, excess the deep reflexes. 
But notwithstanding this, secondary descending degenera- 
tion cerebral origin was found either case the spinal 
cord. must, therefore, admitted that cerebral lesion 
either slight paralysis the muscles the hand, with 
excess the deep reflexes, may occur the absence any 
damage the pyramidal tract the cortical centre, that 
possible for the pyramidal tract slightly, but more 
less permanently, damaged without being followed 
recognisable descending degeneration. incline adopt 
the latter supposition; and possible have injury 
the fibres the pyramidal tract which belong the spinal 
nuclei regulating the muscles the hand without descending 
degeneration, must equally possible for the fibres the 
geniculate fasciculus partially injured without giving 
rise recognisable degeneration. This supposition still 
further strengthened the three cases reported 
which lesions the motor area the cerebral hemispheres 
were discovered the autopsies, while the patients during life 
suffered for some months from paralytic symptoms, and yet 
there were secondary degenerations the pyramidal tracts. 
second and third cases the lesions were very limited 
extent, and all them were situated opposite and close the 
knee the internal capsule, while first case the fibres 
the internal capsule, those the knee included, each 
hemisphere could hardly help being compressed the dis- 
tended cavities which replaced the lenticular nuclei. 
But Lépine’s second observation the lesions were situated 
the posterior and external parts each lenticular nucleus, 
and consequently away from the knee the internal capsule. 
must, however, remembered that the spot discernible 
softening never represents the whole the diseased area 
the cerebrum, but that inflammatory condition may spread 
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for variable and often very considerable distance beyond the 
diseased focus. is, therefore, quite possible that the fibres 
the knee might have been injured both hemispheres 
Lépine’s second very probable that the cortical 
centres were injured the right hemisphere Lépine’s first 
observation, while the knee the internal capsule could readily 
damaged the left hemisphere. the case reported 
Magnus the cortical centres the right hemisphere were 
injured, and the centres both hemispheres were probably 
damaged the case described Eisenlohr. The lesions 
found the case reported demand separate 
notice. The right sylvian artery was occluded, and the 
external third the lenticular nucleus, the claustrum, 
external capsule, and island Reil were softened, the soften- 
ing being probably the result the embolic closure 
the artery. But the seizure which corresponded with the 
closure the artery only took place ten days before death, 
and the bulbar symptoms were existence for six months 
previously. seems clear, therefore, that the lesion the 
caudate nucleus was the cause, the indirect cause least, 
the bulbar symptoms. expressly mentioned that the 
portion the internal capsule subjacent the lesion the 
corpus striatum was grey and translucent, and certainly the 
knee the capsule would subjacent some part the 
posterior two-thirds the caudate nucleus, the portion said 
have been softened. The bulbar symptoms would, therefore, 
this case, directly caused the secondary implication 
the internal capsule. 

But the affection speech present third case, for 
example, were caused damage the fibres the pyramidal 
tract which connect the cortical centre with the nuclei 
articulation the medulla, may asked why that the 
dysarthria was not associated with aphasia. The reply that 
the two symptoms were associated for time, but the aphasia 
was only temporarily present. the first cerebral attack from 
which this patient suffered the symptoms were very transitory, 
but some degree aphasia was present for few hours. The 
second cerebral attack was attended prolonged unconscious- 
ness, but for some time after regained consciousness the 
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patient, use his own words, could only “speak broken 
sentences.” But why did the aphasia disappear some weeks 
after the second attack, while the dysarthria remained more 
less permanently? The assumption that the right cortical 
centre had become educated for speech which made 
reference Dr. Barlow’s case not fully adequate explain 
the rapid disappearance aphasia which takes place all 
those cases where the lesion situated the basal ganglia. 
The most plausible explanation such cases that proposed 
Dr. Broadbent. suggested that when the usual channel 
communication between the centre speech the left 
hemisphere interrupted, the impulses from the centre make 
their way through the fibres the callosum the cor- 
responding centre the right hemisphere, and down through 
the fibres the right pyramidal tract the nuclei the 
medulla, the nuclei the two sides being connected com- 
missural fibres, through which the impulses make their way. 
Fig. for instance, let and represent the centre and 
usual conducting path speech. The conducting path joins 
the nucleus articulation the opposite half the medulla, 
and the impulses are conveyed through the commissural fibres 
the nucleus articulation the medulla, the same 
side the centre. the centre completely destroyed, 
then the aphasia must either permanent, the centre 
the opposite hemisphere must undergo structural development. 
adults the aphasia, after complete destruction the centre, 
is, rule, more less permanent, but, have seen, new 
organisation more readily developed young people. But 
when the conducting path ruptured any part 
its course, the centre only temporarily cut off from the 
nuclei the medulla. The impulses from make their way 
through the dotted line the opposite cortex and through 
the dotted line the nucleus and thence through 
the dotted the nucleus 

third case, somewhat exceptional symptom was 
observed. allude the fact that, although the paralysis 
the right side the face was cerebral origin, yet the upper 
branches the facial nerve, which usually escape under such 
were partially paralysed. has been observed 
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for long time that cases hemiplegia some the muscles 
the affected side are but little not all paralysed but 
was first pointed out Dr. Broadbent, that the which 


Fia. 6. 

C’, cortex right and left cerebral 
fibres the pyramidal tract 
uniting the the right 
the respective nuclei the internal 
rectus,and the external muscles 
the eye, the articulation 
those the upper 
extremity, the dorsal muscles, and 
those the lower extremity, all the 
left side; 2’, 6’, fibres 
the pyramidal tract, connecting the 
cortex the left hemisphere with 
the right side corresponding those 
already enumerated the left side 
fibres the corpus callosum, 
uniting identical regions the two 
connecting the nucleus the in- 
ternal rectus muscle one eye with 
that the external rectus 
the oppesite eye; those con- 
necting the nerve nuclei the 
muscles and articula- 
tion the two sides; those con- 
necting the nerve nuclei the 
muscles the trunk; those 
necting the nerve nuclei the pos- 
terior extremity one side with the 
anterior extremity the opposite 
direction conduction. 


escape are those which are associated their actions with the 
corresponding muscles the opposite side. Dr. Broadbent 
further conjectured that the muscles which are associated with 
the corresponding muscles the opposite side their action 
are innervated from both cerebral hemispheres, that seve- 
rance the connection between the spinal nuclei the 
muscles one side and the cortex the opposite hemisphere 
leaves the connection with the cortex the hemisphere 
the same side still intact. Fig. for instance, 
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sents the spinal nuclei the intercostal muscles, and when 
the conducting path ruptured, impulses will still reach the 
nucleus from the cortex the same side through 
and Dr. Broadbent very happily named this principle 
“the bilateral association the nerve nuclei muscles bi- 
laterally associated their actions,” and the association 
supposed effected means commissural fibres 
between the nerve nuclei the spinal cord and the medulla 
oblongata. facial paralysis central origin the special 
and unilateral function winking abolished, while the 
-general and bilaterally associated functions raising the 
eyebrows and closing the eyelids are retained both sides. 
third however, there was distinct paresis the 
orbicular the eye the affected side, which was marked 
one time have prevented closure the eye volun- 
tary effort. must, therefore, assumed that this case 
the commissural fibres the medulla, between the nuclei 
the upper facial branches, were deficient. But the case 
recorded Kirchhoff, both eyelids appeared have been 
somewhat enfeebled, and there was distinct paralysis the 
inferior branches the facial and twelfth nerves both 
sides, while the lesion was unilateral one. bilateral 
paralysis the muscles the face and tongue from lesion 
one hemisphere was still more markedly present the case 
recorded Magnus. must assumed that these cases, 
not only the special, but the general facial and lingual move- 
ments were regulated exclusively from one and, 
curiously, both cases the organisation was localised the 
right hemisphere, contrary what occurs with regard the 
special movements concerned speech, which are usually 
organised the left hemisphere. Dr. Hobson’s the 
upper and lower branches the facial nerves were paralysed 
both sides, but lesion probably existed each hemi- 
sphere. 

regards diagnosis, labio-glosso-pharyngeal paralysis 
cerebral origin likely mistaken for the progressive 
form the disease. The chief points distinction between 
them are that the progressive form begins insidiously and 
advances slowly and gradually, the affected muscles undergo 
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atrophy, and reflex excitability abolished the tongue, 
palate and pharynx comparatively early period the 
disease, while the cerebral disease the symptoms supervene 
more less suddenly, and are ushered in, rule, one 
more apoplectiform attacks, often followed aphasia 
and some degree paralysis one both upper extremities, 
the reflexes the palate, tongue, and pharynx are not 
abolished, although they were greatly diminished the 
cases observed me, and the paralysed muscles not 
undergo atrophy. 

Bulbar paralysis cerebral origin may also simulated 
local disease, such thrombosis, embolism, 
the medulla. But local disease the symptoms are usually 
more pronounced one side than the other, while the 
more decided cases the affection caused cerebral disease 
the paralysis symmetrically distributed both sides. 
Local disease the medulla may also give rise polyuria, 
diabetes mellitus, great disturbance respiration and cir- 
culation, alternate the cases described 
and Senator,’ the latter symptoms never being 
present the cerebral variety. local disease the 
medulla the paralysed muscles often undergo atrophy and 
manifest the “reaction degeneration,” while the cerebral 
variety the muscles not undergo atrophy, and their electrical 
reactions remain normal. 

related Archives’* shows that-a peri- 
pheral lesion some the cranial nerves may give rise 
symptoms like those bulbar paralysis. man, aged 
years, suffering from leucocythemia, developed the course 
few days, and some weeks before death, paralysis all 
the branches both facial nerves, with complete loss 
irritability and the reaction degeneration the 
facial muscles, and high degree paralysis the tongue, 
soft palate, and pharynx, causing serious articula- 
tion and There was temporary diminution 
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sensibility the territories both facial nerves, and loss 
taste. the autopsy hemorrhages were found the sheaths 
and textures the facial, hypoglossal, pneumogastric, glosso- 
pharyngeal, and lingual nerves both sides, accompanied 
high degree degeneration the substance the nerves. 
Such case, however, not likely mistaken for the 
cerebral affection just described. 


THE TREATMENT EPILEPSY LIGATURE 
THE VERTEBRAL ARTERIES. 


WILLIAM ALEXANDER, M.D., F.R.C.S., 
Visiting Surgeon the Liverpool Workhouse Hospital. 


November 19th, 1881, published the Times 
and Gazette’ three cases epilepsy where ligature the left 
vertebral artery was followed cessation the epileptic 
fits. first case has made voyage Calcutta and back. 
now engaged permanent situation Liverpool, and 
the present time has had relapse. The idiot boy 
still the epileptic ward and constantly under observation, 
and Williams hospital with swollen limb; neither 
these two have had any fits. think may take for 
granted that the collateral circulation has been established 
these during the ten months that have elapsed since the 
operation, and that the cure promises permanent. 

paper published the same journal March 11th, 
1882, reported five cases detail. Nicholas M., the slob- 
bering, howling idiot, has had May 31st only one fit 
since last seen. has had two fits altogether since the 
second operation, which was performed December 28th. 
This child has not comfortable home. lives very 
neglected state, and consequence should not have been 
surprised had complete relapse taken place. satisfactory 
note that the improvement has persisted spite sur- 
rounding circumstances. second case, Margaret was 
sent back Dingle Mount, she has home to. 
Dr. Irvine informed short time ago, that about the end 
March she got into terrible temper with some the other 
epileptics, and had some kind fits. Since that time she has 
been free. The right vertebral was tied December 31st. 
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During the year 1881, and previous ligature she had 
average twenty-four fits each month. Two three fits some 
kind after paroxysm anger five months surely 
wonderful improvement. Only one artery was tied, that 
should relapse take place, the resources surgery are not 
yet exhausted. 

3.—George cannot found. Mr. Maguire, the 
superintendent relief, has caused inquiries made for 
him, but without any effect. promised come back and 
report himself, and return hospital the fits recurred. 
think have much reason take for granted that the fits 
are not incapacitating him from work least, would 
have turned again. 

4.—Mary still Dingle Mount. She had some 
fits before going there, and was proposed tie the opposite 
vertebral. This she declined, because she thought the fits were 
leaving her. Dr. Irvine wanted her come back, but she likes 
the Epileptic Home much that she would prefer have 
valid excuse for remaining there all her days. not think 
much improvement has resulted this case the ligature 
single vessel. 

5.—The imbecile girl upon whom operated Feb- 
ruary 2nd had her fits reduced from per month, the 
average the previous year, average per month 
since the operation. Even these are very much lighter. 
May 2nd tied the left vertebral artery. During 
mainder the month she has had three regular epileptic fits 
and several attacks epileptiform twitchings. Her mental 
condition has improved some extent, but the imbecility 
has continued for ten years, and was the result fall, 
not likely benefited much the diminution cessa- 
tion the epilepsy. She can, however, now walk about the 
ward between two attendants, and astonishes them the apt 
remarks she makes. These remarks cannot elicited 
questioning. She will sometimes reply the nurse and talk 
with the other patients, but questions the medical staff 
she only replies stony stare and complete silence. This 
can only show the effects ligature the most hopeless 
all patients. 
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will now publish detail few more cases. 

B., 24, married woman whose hus- 
band and only child are alive and well, came into the Liver- 
pool Workhouse November 26, 1881, with the object 
getting rid her getting severe burn treated 
which she had received her last fit. About twelve months 
ago her menses stopped, and soon after the fits began. She 
had good deal medicine from her medical attendant, but 
benefit seemed result from her taking it. Sometimes 
she had many four five fits day, some which 
were slight, and others more severe and prolonged. Previous 
December 20th her fits were not recorded. that date 
saw her severe one, and told the nurse obtain record 
her previous history and report daily the number fits. 
During the next four days she had twelve fits, and altogether, 
from December 20th January 18th, she had thirty-one fits. 
the last-mentioned date the right vertebral artery was tied. 
The wound healed without anything occurring worthy 
notice, but the fits still though slightly diminished 
number and severity. Fourteen from January 18th 
February 2nd. that date the left vertebral artery was 
This artery was large size, and the one previously 
tied was small, which may account for the slight effect liga- 
ture the previous February 8th she had 
very slight fit, and the 12th she had severe one, followed 
two minor ones the same day. During the severe one 
she hurt her right bursal patella, which became acutely 
inflamed and suppurated. February 18th she had slight 
fit, and the 20th another. From that March 16th 
she had seven fits. Her menstruation now regular and 
comfortable. 

the effect ligature the vertebrals was not effectual 
wished, and there was evidently some external irritation 
exciting the cord increased action, determined find out 
what this was. The connection the onset the fits with 
menstrual derangement caused examine the uterine 
organs. She had not complained any uterine ovarian 
symptoms, yet examination discovered distinct retrover- 
sion the uterus. The instrumental treatment pessaries 
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would probably have increased the irritation, and could not 
have been tolerated. Fortunately operation for retroversion 
shortening the round was especially applicable 
this case. This operation was performed March 16th, and 
was perfectly successful bringing the uterus into the normal 
position and keeping there. inconvenience was 
suffered during the healing the wound, and the temperature 
the patient never rose above April 10th she was 
discharged, having had five very slight fits since the operation. 
She had improved physically much, and her state mind 
was also much improved, that had hesitation telling 
her that her fits would gradually diminish. saw her 
June She called tell that she feels perfectly well 
has had fits since she left hospital. The uterus was 
the position which placed it. She come see 
every month for some time. 

2.—Anne G., 18, single, respectable quiet girl, 
was admitted into hospital December last, suffering from 
epilepsy. About five years ago her father was killed, and 
when she heard the sad news she fell down For four 
months she had more, when two three occurred. 
about three months another recurrence took place. The 
interval gradually lessened until just before admission scarcely 
week ever intervened without attack. Latterly, addi- 
characteristic epileptic attacks, she has had daily 
attacks petit mal. She knows when these attacks occur, 
and never unconscious. They consist tremulousness 
and loss power both the arms and legs, that anything 
held the hands the time drops out them, and 
sionally the patient falls the ground when the attack 
more severe than usual. general she only staggers, and 
can manage sit down lie down. Immediately after the 
attacks petit mal she goes about her work usual. 

February 15th both vertebral arteries were tied. She 
slept well during the afternoon the day succeeding the 
operation, and her temperature the evening was only 99°. 
two next morning she felt rather thirsty, and her 
temperature then was This was the highest tempera- 

Times and Gazette’ April Ist, 1882. 
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ture reached, and the only time when was reached. 
February 20th she had few jerks the petit mal. Feb- 
ruary 27th she had them again, and she was then ordered 
moderate doses ergot and liquor arsenicalis. March Ist 
the wound was quite healed. March 6th she had attack 
petit mal, and slight attacks six occasions 
March 26th. that date she had slight fit. the 29th 
she was discharged our convalescent home 
‘The following the report the nurse charge there 

June epileptic upon whom requested 
report has had only two fits since she came under charge, 
one the 3rd April and the other the 20th May. 
Occasionally she takes shake, when she will drop anything 
she holding, and standing she will sometimes fall. 
believe she intends going home soon.” 

3.—Lydia F., years age, single charwoman. 
Admitted hospital February 17th, 1882. 

Family History—Father died from the effects fall, 
mother from Two sisters died convulsions, 
whilst four sisters and one brother are alive and healthy. 

Patient states that she has taken fits since she was years 
age. She child when she was years 
died convulsions month after its birth. Since the age 
her fits have been almost daily occurrence. 

February 19th she had severe fit the night, and 
March 23rd, when both vertebral arteries were tied, she 
had sixteen fits, all which are reported the nurse 
severe ones. Her temperature the evening after operation 
was next morning was 99°, and next evening 
Afterwards the highest temperature recorded was 
February 30th the left pupil was markedly contracted, and 
she complained deafness and singing the left ear. 
Next day she complained pains her left shoulder. The 
pain her left shoulder disappeared the 17th April, 
but the singing her left ear, the deafness and the contracted 
pupil continued. The left eyelid also was noticed droop 
slightly. She was discharged her own request April 
28th, without having had single fit since the operation. 
saw her again about the middle May, when she 
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tell that she was about take situation Preston 
servant. The buzzing the left ear has ceased, but 
some deafness still remains that side, the left pupil still 
contracted, and the eyelid droops. She now excellent 
health, and has promised let know, from time time, 
whether relapse has occurred. She stout, florid girl, 
whose education has been sadly neglected, but whose mental 
powers are otherwise good. 

tion, was admitted the surgical wards January 23rd, 
1882. Her father and mother are both living, but the one 
suffers from bad leg,” and the other from bad liver.” She 
has had three brothers and three sisters dead, one whom 
died from consumption, another from bronchitis. The cause 
death the others she does not know. She has six 
brothers and four sisters living and healthy. The patient has 
suffered from hip disease since she was six years old. 
have yet formed, and the patient can still walk 
about, except certain occasions when severe exacerbations 
pain compel her bed. Six months ago, when she 
was scrubbing floor, she took fit. Her mother took her 
doctor, who prescribed some medicines, which failed have 
any effect upon the Sometimes she has many four 
fits the day, and she may have fits for week. From 
her admission hospital, until the time operation, she has 
had average fit every other day. They are generally 
severe, and are followed stupor for several hours. They are 
ushered mental excitement and extreme irritability, 
which has, late, generally produced quarrel with some 
neighbouring patient. The pains her hip are severe during 
the premonitory stage her fits. Her functions 
are apparently regular. opinion the effect ligature 
this case was that would not very beneficial. How- 
ever, the earnest request the patient tied both vessels 
the same day, February 15th, 1882. Her temperature 
followed the same course the case Lydia the 
19th the pupil the right eye was observed contracted, 
and that the right eye rather dilated. All went well 
the 27th, when she had fit hysteria. Next day she had 
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very bad temper, and March 6th she had her first epileptic 
fit since the operation, characterised the nurse very 
slight one. March 16th she had sent small 
ward herself, for using bad language. She had two fits 
during March, and three during May, one which again 
described the nurse hysterical one. June Ist she 
had another slight fit the evening. The patient still 
hospital undergoing treatment rest for the hip disease, 
that full opportunity will given ascertaining the per- 
manence the effects the operation. She now most 
miserably despondent condition account her hip, and 
not very hopeful complete cure her fits. 

5.—Anne C., et. 25, admitted hospital March 
2nd, 1882, from Dingle Mount Epileptic Establishment. 

Dr. Irvine, the medical officer that Institution, has 
kindly supplied with the following table her fits during 
the time she was there— 


1881. 1882. 


| 
| 


| Jan, Feb, | Mar. Apr. May June July Aug. Sept. Oct. | Nov. Dec. Jan. Feb. Mar. 


Total during fourteen months and day, 213. 


The previous history this case mislaid, and the patient 
has gone home. therefore unable give any particulars 
present either her own her family history. 

March 16th the right vertebral artery was tied. 
March 29th she had slight fit, and three more April 
12th. The wound healed the first intention. 

April 12th she had the opposite vertebral artery tied. 
The wound healed kindly before. She had one slight 
fiton May 14th, and two more May 25th. She went 


Work- 
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home her friends May 27th, having promised see 
once month and report progress. The reason send- 
ing her out hospital soon will explained 

6.—Elizabeth B., 15, admitted hospital April 
3rd, 1882, suffering from fits. 

Father and mother both alive and healthy, and are the 
other three children the family. When she was fifteen 
months old she had severe fit during difficult dentition. 
She had more till she was about seven years age, but, 
from that until the time her admission into hospital, they 
have continued constantly. 

have had her under treatment for the last three years, 
and have given her much three drachms bromide 
the day, without producing any permanent effect upon the 
fits. Just before admission hospital, the attacks were 
frequent and and but for the hope benefit opera- 
tion, they would have been compelled get her into some 
Home. Lately she had twenty-four fits day. 
menstrual functions were regular during the past two years. 
When first took charge the case, the menses began, and 
the bromide that time cessation 
occurred for nearly three months. Since that time there has 
been prolonged cessation. 

Both vertebral arteries were tied April 5th. Her tem- 
perature went 100 for the first three evenings, when 
came down normal and continued so. During the pyrexia 
some thirst was experienced. April 15th and 16th she 
had two very slight fits, which the nurse could hardly describe 
epileptic. She was “out soon the nurse 
got beside her, and quite conscious. April 24th the 
wounds had healed, and the patient was taken home her 
mother. She has been under observation ever since. 
saw her June 20th. She has had fits since she came 
home her health good, her time spent knitting, look- 
ing after the other children, and doing other light work. 
Her menstruation, which was delayed for fortnight, probably 
through the operation, has returned fortnight ago without 
any disturbance. 

VOL. 
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7.—Sarah 12, admitted hospital February 
22nd, 1882. Her family history good, and the other mem- 
bers the family strong and healthy. 

Five years ago the fits began without any apparent cause. 
She had three that day. They continued intermittently until 
three years ago. She then passed through attack scarlet 
fever, and after that the fits increased frequency. Latterly 
she has had many fourteen one night. Until the last 
three months she could tell when she was going have them, 
but now they come without warning, and except for the feeling 
prostration, she does not know she has had fit. Her 
memory failing, her speech limited monosyllables, her 
countenance stupid-looking and examination 
the urine revealed nothing the matter there. 

She had two fits the evening she was brought in, two next 
day, four next day, five next day, five next day, two next 
day, four next day, and five April 28th. 

March Ist she had the right vertebral artery 
March 3rd she had three fits, and afterwards they occurred 
without any apparent abatement. The wound healed without 
anything calling for comment. March 11th the attacks 
became reduced two daily instead four. March 18th 
she was sent our Children’s Convalescent Home Mag- 
hull, where she stayed till March 25th. During her stay 
there the average four fits daily was again reached. Her 
stupidity appreciably lessened. 

March 29th the left vertebral artery was tied. She had 
two fits during the night subsequent the operation. The 
wound trouble was unimportant, and may dismissed. 
March 30th she had two fits, and March she had 
two fits. case was most stubborn one, and almost 
despaired improvement when heard that they had come 
rapidly after the second operation. 

the time writing, June the improvement has 
been very decided. Since the 19th May she has only had 
five fits, and these not very severe. Previous that date the 
improvement began her passing whole days without any 
fits, and her often having one slight fit the day. Then 
would come which four five fits 
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May 11th ice-bag was applied the spine, and has been 
retained there ever since. 

McG., et. 11, was admitted hospital 
March 7th, 1882. Her father died suddenly her mother 
living and strong. Has had brother who died scarlet 
fever, and four sisters who are all living and well. 

Four years ago this child was play when she took fit. 
lasted some time, the mother says quarter hour, and 
she has had them ever since. General health good, appetite 
normal, urine free from albumen. 

From February 11th until March Ist, when the right 
vertebral artery was tied, she had nineteen fits. Her tempera- 
ture that evening went 103° pulse 116, resp. 
suffered from headache, and evaporating lotions were applied 
her forehead. March 2nd her morning temperature was 
evening was 99°. March 9th her tempera- 
ture again rose she had fit. Next day the 
temperature was normal, and she had more fits till the 13th. 
that date she had one fit. 

15th the right side her face was swollen, and 
her right eyelid pale and puffy. Her urine was examined: 
fits, she was sent Maghull. 

Immediately she went out there the fits and 
she had three four daily April 8th. From April 8th 
April 15th she had more. April 18th she had 
one, and from that April 26th she had seven. April 
26th the left vertebral artery was tied. The highest tem- 
perature was registered April 27th, and reached 101. 
May 7th she had two fits. May 9th ice-bag was applied 
her spine. Since that time the present, June 5th, she 
has had three fits. The mental condition both these patients 
has much improved. 

9.—Joseph L., 23, was admitted Liverpool 
Workhouse Hospital September 11th, (epileptic ward) 
where, spite constant large doses bromide potassium 
daily, has had, average, thirty fits per month. 
January, 1882, had thirty-eight fits; February, thirty- 


one and March 29th, thirty-five. 


180 THE TREATMENT EPILEPSY 


His mother alive and healthy. His father dead. 
has had the fits since was five years age, brought on, 

March 29th both vertebral arteries were tied. His tem- 
perature went 101° the 30th, and varied from 99° 
101° the 7th May, when resumed the normal con- 
dition. His tongue was rather dirty, and there was good deal 
gastric disturbance. During the evening the 30th had 
fit, and during the month April had twenty fits; during 
May had fifteen fits, and June 6th only one fit. 
May 6th ice-bag was ordered the spine, and was continued 
the 27th. now fair health, and has lost con- 
siderable extent the stupid look that formerly had. 

10.—Thomas 23, had fit when was years 
age, brought fall, depressed scar the back 
his head showed where the injury was received. The wound 
not much affected, but liable sudden outbursts 
anger. His mother died bronchitis, and his father from 
“drink.” has brother and one sister good 
July 13th, 1881, had the left vertebral artery tied. All 
went well, and the wound was healed July 23rd. 
July 16th had fit, again the 17th and 19th, and 
more July 28th. this time considered the case 
failure, because some fits occurred after operation, and tied the 
right internal carotid July 27th, thinking that the cause 
was perhaps more cerebral than medullary its location. All 
went well with the wound. July 28th had some 
twitching without loss consciousness, and August Ist, 
2nd, 4th, 5th, 10th and 13th had each day regular fit. 
During the remainder August had four fits. During 
September had five fits, and October 8th had two 
slight ones. was now sent back the epileptic ward, 
and during the rest October had only one. the 
16th November had only another fit. Since that time 
his average number fits per month was twelve. During the 
previous year the average number his fits per month was 
twenty. would probably have tied the opposite vertebral 
artery before this (as the patient was quite willing), but that 
the fits have become much milder character. patient 
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most useful person the epileptic ward; his outbursts 
anger are him, and much improved all 
respects that inclined let him alone for year, see 
how far time will finish the cure. has had medicine 
for the last six months. 

McDonough, 22, has had epileptic 
attacks since was years age, brought his father 
beating him. does not know when the fits are coming on. 
They are very severe, and produce much stupor and debility 
afterwards. His average number fits for the past year were 
fifteen per month, and during last August, 1881, had 
nineteen. 

August the left vertebral artery was tied well 
the left common His temperature went 103° 
and his tongue was dirty September Ist. Temperature 
normal September 2nd. that date the left pupil was con- 
tracted. the 3rd the wound was dressed, and looked clean 
and healthy. September 10th the fits recurred, and during 
the month had six fits. During October had eight fits. 
was then sent the epileptic ward. During November 
had only two fits, and December 20th had two more. 
the last one was found lying his face suffocated with 
bitten tongue. The night watchman who goes about amongst 
the beds did not hear anything unusual until saw him lying 
his face. turning him over was dead. post-mortem 
examination showed that the ligatured arteries were occluded 
the brain and cord were healthy, and were all the other 
organs except the kidneys, which were large and white. This 
was surprise, signs Morbus Brightii ever appeared, 
nor was the disease all suspected. and tongue 
showed the ordinary signs death from suffocation. 

12.—William Foran, 26. Has had fits 
hood. can alleged except dentition. does 
not know when they are coming on. They are ushered 
screaming and twitchings the muscles. 
sometimes very violent, and even maniacal after they pass off, 
but generally falls asleep. His father and mother are dead 
(drink). has one brother living and His average 
number fits are ten per month. 
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August 17th, 1881, the left vertebral artery was tied. 
had fits till August 24th, and had only two during that 
month. During September had four fits. During October 
had seven November, twelve and December, seven. 
January 11th the right vertebral artery was tied. the 16th 
had his first fit, and during the remainder the month 
had three other fits. His mental condition had much improved, 
and the maniacal attacks had completely disappeared. During 
February had three fits. was then sent back the 
epileptic ward where, during March, had ten fits. During 
April has had during May six. His fits are 
much milder, and are not followed any mania. Many 
the fits are really hysterical ones. They are, however, inter- 
mixed with true epileptic attacks that say 
what proportions, especially have depend the infor- 
mation mere non-professional witnesses. 

13.—Charles wi. 29, single. Has been 
the subject fits since was years age. was then 
learning wheel turner. The attacks average sixteen 
per month, and are ushered peculiar twitching the 
right hand and arm. The limb flexed the fingers, wrist 
and elbow such extent render useless. can 
undo the flexures voluntarily slight extent, but cannot 
grasp anything with the hand owing the ataxic movements 
the Through long disuse the limb somewhat 
rigidly fixed its position. 

January 25th, 1882, the right vertebral artery was tied. 
had fit during the evening the day operation. 
the 26th his temperature went next day was 
100° next day was normal. His second fit 
February Ist, and successive ones were noticed February 
5th and February 7th. February the left vertebral 
artery was tied. The temperature ranged from 100° 102° 
during the first three days. 

February 9th, surprise, the patient called 
attention the great improvement the paralysis and stiff- 
ness the right hand. cannot say whether the improve- 
ment set before the second operation not, but 
inclined think from the great change noticed that 
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could have taken place since the second operation. 
can now move all his joints regular way, and pick 
February 18th had the first fit since the second 
operation. had two more fits during the remainder 
February. During March had seven during April, ten 
fits; during May has had six fits. The fits are, however, 
much lighter. His mental condition has improved, and the 
power the right arm almost normal. 

lost little idiot girl through septic pleurisy after the 
operation. She was hopeless idiot, who tore off the dressings 
and opened the wound with her fingers during the momen- 
tary absence the nurse two occasions. the only 
death from the effects the operation that has occurred 
amongst operations for epilepsy the Liverpool Work- 
house. 

have five more cases the Liverpool Workhouse whom 
have operated on, but too recently for say more than 
that they promise well, and are out danger. 

nine other cases have operated conjunction with 
Dr. MacDonnel. They are all under his observation, and will, 
doubt, published him when the results are tested 

have little add former papers the 
mode performance the operation. linear incision com- 
mencing opposite the lower end and the outer side the 
external jugular vein, and about inch above the clavicle, 
upwards for three inches along the external border 
the sternal mastoid. layers fascia are cut through, 
the same extent, until the fatty tissue over the anterior scale- 
nus reached. With the finger the suleus between the 
anterior scalenus and the longus colli can opened up, and 
the sixth cervical vertebra reached judicious teasing with 
strong blunt probe director. The artery will generally 
easily found, provided veins are injured, the vessel 
not found there, will found running the inner 
side. The sterno-mastoid and the external and internal jugular 
veins should well protected and retracted good retractors 
during the operation. generally use the spray during the 
operation, but often compelled stop for the 
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wound deep the artery difficult find. insert drain- 
age tube with phalange outside like that tracheotomy 
tube before the wound closed, then stitch the wound, and 
lay over sponge that has been steeped carbolic acid for 
twenty-four hours. Over this dressing gauze laid that 
covers the neck and shoulders. This retained position 
elastic bandage. The sponge exercises pressure upon 
the sides the deep wound and promotes drainage. 
dressing not changed for three days, when piece oiled 
lint and cotton wool substituted for the more expensive 
dressing. blood lost during the performance the 
operation performed deliberately and skilfully. The 
danger life very small. 

The Utility the the twenty-one cases here 
alluded to, three have been quite well for nearly year. Nine 
others have been free from fits, and for such space time, 
that may said cure has resulted, likely result 
and eight have improved many respects, are 
ing steadily, that the operation would justifiable were 
better results ever obtained. The case the one who 
died fit two months after his discharge from hospital, was 
accident such occasionally occurs all epileptic esta- 
blishments. The state his kidneys was rather surprising, 
and has caused examine the urine all cases before 
operating. diminution the fits after operation, makes 
doubt whether the renal disease had any influence their 
production. 

now think that ligature the vertebral arteries ought 
take its place asa recognised operation for the cure epilepsy, 
when other means, such the removal peripheral causes 
irritation and the soothing irritated nerve centres drugs, 
have failed. 

The surgical difficulties the operation can easily 
come practice. method operation does not involve 
any important structures. The danger the patient’s life 
very small, and should the operation fail relieve the fits, the 
patient respect worse off than before. instance 
any deformity disability the part the patient has, 
yet, been noticed reported any one. 
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afford reasonable hopes success, the epilepsy must not 
allowed become too chronic. should, therefore, 
performed soon becomes evident that drugs have 
curative effect, but that they only diminish the fits tem- 
porarily paralysing the nerve centres. some the very 
chronic cases improvement has resulted, and not yet 
prepared say how far that improvement may yet progress, 
how far may yet retrogress. 

Before performing the operation, every external irritating 
cause should be, far possible, removed. This cannot 
always done. Nor necessary, provided not one 
that its nature severity the sole cause the epilepsy. 
When the sensibility the epileptic nerve centre centres 
reduced, that cause will have more effect producing 
fits than has any other healthy individual. 
The retroflexed uterus was too powerful exciting cause, 
either from its nature extent, allow the quieted nerve 
centres rest. 

may said, that had the retroflexed uterus been brought 
into place, the ligature the vertebrals might have been un- 
necessary. so. have, however, case hand 
where the operations were performed the reverse order. The 
straightening the uterus did not cause the fits cease, but 
the ligature the vertebrals promises so. 

Where the exciting causes epilepsy are cerebral, and 
are accompanied alternating with uncontrollable anger 
maniacal excitement, the effects operation are not apparent 
permanent. the case Alice Green and Wm. Foran, 
the imperfect success probably depends cerebral excitement, 
and the same cause will, fear, render the operation useless 
another case now under care. The exciting causes are 
these cases powerful and uncontrollable, that the stimula- 
tion the epileptic centres soon restores the blood supply, 
the principle that stimulus 

old standing cases chronic epilepsy the operation 
mitigates the disease, and inclined think may ulti- 
mately cure the fits. last case, where the paralysed 
arm gained its power, the effect upon the cord must have been 
decided, and was unmistakable. The fits have returned 
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diminished number and severity whether the fits will continue 
diminish owing gradual improvement the epileptic 
region, whether the fits will resume their normal frequency 
and severity, and the paralysis return, are questions much 
interest that time only can enable answer. 

point that have been led consider great importance 
the after-treatment, turn the patients out hospital 
soon the wounds have healed. When the fits show signs 
recurrence after operation, ice-bags the spine are valuable. 
The exercise the patient’s faculties and limbs, promotes 
the more even distribution blood through the body. 
have had the best results with those patients who could 
once home the comforts and variety With 
the exception the idiot boy, have had the worst results 
with those who friends, and whose only refuge was the 
epileptic wards. The indolent objectless life promotes sensual 
irritations and digestive disturbances, prolific causes spinal 
and cerebral congestions, that probably upset, very short 
time, all benefit from operation. These are supposed the 
exciting causes epilepsy. more inclined consider 
them many cases the results the lazy life which hope- 
less epileptics are doomed. are more subject 
these errors than others who lead similar enervating and 
caged life. For these reasons afraid that removal the 
sexual organ the male female will rarely succeed curing 
disease that does not depend those organs, but that may, 
and doubt often is, aggravated their excessive de- 
praved functional activity. When epileptics are confined, 
gastric desires and other excitements are their only pleasures, 
and the prevalence these epileptic wards has caused the 
opinion formed that (instead these being result 
confinement and laziness, and the absence healthy mental 
and physical occupation) they are the cause the epilepsy. 

the theory epilepsy upon which the operation rests, 
have nothing add former papers. The epileptic 
centres may rendered hypersensitive through some powerful 
shock. The circulation, many cases, restored the 
normal, and the hyper-excitability shown only one fit, 
series fits. other cases the hyper-sensibility exists, 
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but only produces epileptic attacks consequence peripheral 
excitement caused worms, gastric sexual disturbances, 
the cerebral irritation produced anger. That can 
influence for good the nutrition the medulla, and the 
upper, even the lower, part the spinal cord ligature 
the vertebral arteries, paper mine the contemporary 
number the Liverpool Medico-Chirurgical Journal’ incon- 
testably proves. That paper should read connection 
with this one, and supplemental it. 

Lately have always ligatured both arteries, that the 
effect may great possible, and that all that can 
done may done once. The risk not any greater, and 
experience shows that the effect greater, and more likely 
permanent. would premature enter more fully 
into theories epilepsy, modified operative 
experience it. have, therefore, contented myself with 
the request Dr. Hughlings-Jackson, synopsis 
the results this new operation the present time. 


THE NERVOUS SYMPTOMS 


HADDEN, M.D., M.R.C.P. 


Demonstrator Morbid Anatomy St. Thomas’s Hospital; Physician 
St. and St. James’s Dispensary. 


THE symptoms myxcedema are now familiar the 
medical profession, that very brief general description the 
disease will suffice for the object have view. 

Throughout the body there solid cedema affecting the 
skin and connective tissue. 

The parts, however, are not anasarcous, or, other words, 
they not pit pressure. The facies pathognomonic. 
The placid and mask-like, the features broad, 
puffy and coarse, the nostrils swollen, the lower lip thickened, 
everted and pendulous, the mouth widened transversely. 
Over the cheek and nostril there well-defined red patch, 
contrasting with the pallid, porcelain-like area beneath the 
lower eyelid. 

These characteristics are striking that possible 

diagnose this affection visu, and without further examina- 
tion the patient. 
The tongue, fauces and palate are also swollen; the speech 
slow, nasal, monotonous; the hands and feet are coarse, 
shapeless and broadened the skin dry and 
sealy, perspiration and the excretion sebaceous matter 
being almost suspended. 

The thyroid gland much diminished size, and the sub- 
clavicular are often filled with soft masses. The 
hair, teeth and nails share the general mal-nutrition. 

The urine contains albumen, except the later stages 
but, have pointed out elsewhere, the quantity urea 
excreted remarkably lessened.' 


— 


THE NERVOUS SYMPTOMS 189 


When albuminuria is, were, accident—a 
frequent accident the later phase the disease, but never- 
theless accident pure and simple. necessary lay 
stress upon this fact, since the idea 
tween myxcedema and renal disease has been rather 
strongly insisted recently Dr. This ques- 
tion not propose now discuss, but simply content 
ourselves with assuming that myxcedema disease charac- 
terised special symptomatology and morbid anatomy. 
The temperature almost invariably subnormal, and there 
constant sensation cold, that even the hottest weather 
causes uncomfortable feeling warmth. 
movements are performed slowly, though usually without im- 
Falls, however, sometimes occur, and are de- 
pendent the irregular action the muscular groups, which 
are physiologically antagonistic. 

short, there often some degree incoordination. 
The muscles, ataxy, lack tone, but are never paralysed 
nor 

The tendon reflexes are, our experience, preserved 
intact. 

reported Dr. Hammond,? New York, the 
ataxic symptoms were very evident. “The gait was stagger- 
ing, the feet were not lifted clear the ground, the grasp 
the hands was weak, and the articulation was sluggish and 
was marked difficulty co-ordination both 
the upper and lower extremities. Although the patient 
could stand with the eyes shut, she walked with uncertain 
step, unless her eyes were directed the ground, the 
case locomotor ataxia. She could not put the finger 
any given part the face unless she had her vision guide 
her, and even with that assistance she did not readily and 
with certainty direct the movements the hands.” 

mention made the condition the patellar tendon 


reflex. 
Lightning pains, similar those experienced tabes 


See Report Clin. Soc.’s Meeting, Brit. Med. Journ.,’ Dec. 24, 1881. 
Myxcedema, with special reference its Cerebral and Nervous 
Neurological Contributions,’ vol, i., No. 
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dorsalis are occasionally but whether the cause 
each case identical are not prepared say. 

Common sensation generally much impaired, apparently 
never annihilated, but blunted and retarded. 

Subjective sensations, such formication and pins and 
needles,” are very commonly experienced. 

the late the disease the special senses are liable 
become affected. patient there was double 
optic neuritis, objects appeared blurred and surrounded 
halo, and there was double vision. The pupils were 
equal, but very sluggish light. Visual disorders, however, 
are means constant, and may even absent the last. 

Deafness more common. depends, perhaps, Ham- 
mond believes, diseased condition the auditory nerves 
themselves. 

Subjective auditory sensations, such tinnitus and roaring 
both ears (Semon) are described. 

might expected, the senses taste and smell are 
liable impairment. Hammond found the latter almost 
absent his patient, who was unable also distinguish fish 
from roast beef. must mentioned that patient 
Dr. Ord’s presented marked bulbar symptoms. another 
case exophthalmos preceded the onset the disease. 

Protrusion the eye-balls, indeed, has been observed more 
than once. 

the possible significance these two conditions shall 
allude later. 

Fatigue, the slightest bodily exertion, very constant 
symptom The most ordinary duties life, 
such dressing, are not only performed with great slowness, 
but entail amount lassitude quite out proportion 
the muscular effort put forth. The patients are consequently 
inert and sluggish, and indisposed for any exertion, however 
trifling. Their condition, indeed, may aptly likened 
that the cold-blooded vertebrates. Headache, sometimes 
very severe character, very commonly found present. 
Somnolence during the day but sleep 
night generally disturbed unpleasant dreams, from 
which the patient awakens much startled and terrified. 
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The symptoms referable the cerebrum are very interest- 
ing, and present means fully understood. 

addition the bodily inertia, which allusion has been 
made, there always very marked intellectual lethargy. 

The thoughts are evolved slowly, and often distinctly 
prolonged interval elapses before the nature question 
addressed grasped the patient. 

Memory, according some observers, for recent events 
particular, most cases impaired, but aphasia, the strict 
sense the term, doubtful occurrence. Dr. 
however, found that his patient often called things their 
wrong names. 

must note the very frequent, almost constant, existence 
emotional disturbances, under the influence which the 
patchy redness over the cheeks and nostrils momentarily 
brought into strong relief. 

There found myxcedematous patients 
exaggerated degree what they call nervousness.” 

Society’s Transactions for 1881, the condition was that 
agarophobia. 

The patient’s state may given her own words 

could always walk across room, but when out doors 
feel there was too much space, and constant fear 
falling. met child should stop, the slightest 
touch would knock over; stone the path would make 

Dr. Semon’s case, reported the same volume, the 
was different nature. “She was afraid 
that she would jump out the window, something for- 
midable. But still she tried her best prevent herself 
thinking it.” 

this instance see tendency impulses which, 
although not suicidal, are nevertheless suggestive 
unstable-mental condition. 

True insanity the later stages myxcedema has, indeed, 
been several times observed, and its causation has given rise 
certain amount discussion. 

See ‘Clinical Society’s Transactions for 
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When mental alienation supervenes, usually takes the 
form hallucinations hearing and sight. 

patient heard the voices Frenchmen abusing 
and threatening her; but curiously enough she never saw her 
persecutors. Her visual hallucinations consisted chiefly 
Blaise narrates case which: hallucinations 
formed one the most prominent features the disease. 

The patient complained bad tastes and odours, in- 
sulting and obscene remarks addressed her those around. 
first she quite recognised the falsity these impressions 
but course time she lent them entire credence. She 
thought her body exhaled repulsive odour, that she was 
killing her child, that her face was covered with 
mask, and other times that she had the head dog. 
Ideas persecution became very pronounced. She mistook 
the nurses for men, disguised women, who wished kill her, 
and frequently uttered cries terror under the influence 
this delusion. spite the severity the symptoms, the 
condition the patient improved the extent partial cure. 

Blaise noticed that the mental disorder and the swollen 
state the integuments underwent 
taneously. This evident relation between the two lends some 
support, believes, the theory put forward Dr. Ord. 

The question thus opened has already been discussed 
Dr. Savage the Journal Mental Science, 
believe with Dr. Ord that the symptoms myxcedema 
depend the fact that the peripheral nerve-endings are 
padded and isolated solid material that they are partially 
incapacitated receive the healthy impressions which, when 
transmitted the higher nervous centres, regulate both the 
bodily and mental functions 

this explanation sufficient 

The case given Blaise certainly lends fresh weight 
this hypothesis. 

But the other hand, the observations Hammond and 
Semon show that the swollen condition the integuments 
may comparatively late the course the disease. 
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his first autopsy, Dr. Ord was unable find any lesion 
the brain and spinal cord; but subsequent investigations 
brought light very evident changes these parts. 

Indeed, conceivable that the organ, which 
some the most characteristic symptoms myxcedema are 
referable, should alone remain intact. 

face the fact that the brain exhibits degenerative 
changes, seems forced conclusion ascribe the 
cerebral symptoms the disease entirely peripheral altera- 
tion. have suggested that the main features 
may explained the basis sympathetic 
lesion affecting the general nutrition. 

The principal symptoms the disease may summed 
under the following heads 

(1) Slowness bodily movements. 

(2) Slowness intellectual operations. 

(3) Constantly subnormal temperature. 

(4) Diminished excretion 

(5) Solid cedema skin and connective tissue. 

(6) Decreased size thyroid gland. 

The remarkable diminution the amount urea excreted 
the kidneys, which first called attention, has since 
been verified several observers. 

the urea actually formed the system, but retained 
the blood 

think not, because poisoning would assuredly 
experienced more commonly this were the case. Yet 
such symptoms were absent woman who passed little 
95°6 grains one day, and daily average 184°3 grains, 
when placed nitrogenous diet. 

must borne mind, however, that these patients eat 
badly, and that this account alone the formation urea 
would below the mean. 

The probable explanation that the urea not formed 
the system, because the tissues are not subjected the usual 
wear and tear life. 

Heat-formation thus retarded, and the consequence 
diminished body-temperature, shown the thermometer, 
Op. cit. 

VOL. 
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and the subjective sensation cold. Every thought and 
every act dependent chemical changes the tissues, 
resulting the formation simpler products, which urea 
the chief, and concomitant elevation temperature. These 
destructive, but essential changes, upon the active performance 
which our healthy being due, are partially arrested 
myxcedema. 

matter common knowledge that the vasomotor 
filaments the sympathetic, through their action the 
blood vessels, exert powerful influence over 
well known, too, that there are two kinds fibres having 
diametrically opposite effects the calibre the vessels. 
Irritation the vaso-constrictor fibres stimulates the excito- 
motor ganglia contained the plexus distributed 
the vessels, whereas irritation the vaso-dilator fibres inhibits 
these ganglia, the result being vascular dilatation through 
paralysis the muscular coat. 

The supreme vaso-motor centre located the medulla 
oblongata, but secondary centres probably exist throughout 
the whole length the cord. 

From what precedes, clear that condition angio- 
spasm may supervene, consequence lesion either the 
vaso-constrictor vaso-dilator filaments. not presume 
indicate the nature the lesion, which, course, can only 
venture suggest confidently its but simply 
wish throw out working hypothesis which, any rate 
our opinion, has facie probability. Assuming then 
state angiospasm universally existing, have fair ex- 
planation the main symptoms con- 
sequence there would result diminished tissue-waste and heat, 
together with bodily and mental sluggishness. 

And paralysis the cause the enlarged 
thyroid goitre, may not vaso-motor spasm, 
angiospasm, invoked behalf the opposite condition 
this gland myxcedema 

have hesitation mentioning apparently con- 
tradictory, but nevertheless highly significant, fact. 

case Dr. Ord’s, exophthalmos preceded the onset 
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the disease. certain degree protrusion the eyeballs 
has, indeed, been observed more than once. the theory 
question, the solid cedema the connective tissue not quite 
readily explicable. But angiospasm does not affect the 
blood-vascular system alone, but involves also the lymphatics. 
Under such cireumstances there would generalised lym- 
obstruction, or, other words, inability, were, 
their part remove the products from the spaces 
within the connective tissue. “The result the development 
what often termed solid cedema, the 
implicated portion the body. becomes swollen and 
tense, and pale waxy hue, but does not pit pressure 
ordinary venous 

Such condition seen form enlarged tongue, 
Virchow, the upper extremity, 
but more often the lower limb, abdomen, and scrotum, con- 
stituting the disease called elephantiasis 
conceivable that these accumulated products should, 
the course time, undergo changes resulting the formation 
mucin; but whether these changes are organising 
degenerative nature the special case myxcedema, 

(1) That the early stages essentially 
disease imperfect nutrition, dependent probably gene- 
ralised angiospasm. 

(2) That the solid cedematous condition the skin and 
connective tissue due form obstruction, 
which may also ascribed vaso-motor influence and that 
the accumulated products undergo changes which result the 
formation mucin. 

(3) That the condition the thyroid gland also 
explained the vaso-motor 

(4) That the more severe mental symptoms, such insanity, 
occurring the later stages myxcedema, are due altcra- 
tions the brain 

(5) That, although myxcedema distinct morbid entity, 
probably intimately allied certain other 
such sporadic cretinism and 

Dr. ‘Theory and Practice Third edition, 558. 
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(6) That the solid cedema, which universal myxcedema, 
may localised various parts the body, such the 
tongue and extremities. 

(7) That the primary and essential lesion probably exists 
the peripheral sympathetic system, and perhaps, too, the 
supreme centre the medulla oblongata, this last supposition 
being based the occasional occurrence bulbar symptoms 


TYPHOID FEVER RELATION DISEASE 
THE OPTIC DISC, 


ROBERT OGLESBY, 


and Aural Surgeon the Leeds General Late Lecturer 
Pathology the Leeds School Medicine. 


now many years since attention was first aroused 
the knowledge that patients, having suffered from typhoid 
fever with cerebral complication, had material diminution 
vision shortly after convalescence. never yet met with 
any case dise mischief after typhoid fever when the patient 
had passed through the disease without prominent meningitis 
(cerebral). 

The condition the dise somewhat curious, for although 
inflammatory mischief undoubtedly present, yet does not 
take the shape ordinary neuritis. may term it, 
should say subacute neuritis which effusion 
ciently pronounced render diagnosis between health and 
disease certainty, yet slight character deceive 
any but the most practised the use the ophthalmoscope. 
Exceptions this condition are sometimes met with. 

Unlike ordinary form dise mischief following inflam- 
mation the meninges, the visual defect not noticed until 
long after the health the patient restored. The (for 
both are affected) present unusual appear- 
ance, having peculiar tint redness difficult describe, 
considerable attention paid the distribution the retinal 
vessels, will found that the arteries have appearance 
health, but the veins too much blood, and many 
cases are decidedly tortuous. The contour the dise is, 
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rule, unaltered, and quite distinct even from the sequela 
slight neuritis, even from mild form neuro-retinitis 
yet vision sadly defective, and many cases ends the 
cancelling important engagements, and not infrequently 
causes the ruin those who depend perfect vision earn 
their daily bread. 

The majority patients suffering from typhoid amblyopia 
present objective symptoms indicative acute kidney mischief, 
and many cases used, and before making ophthalmoscopic 
being the cause the defective vision. rule, 
patients suffering from typhoid amblyopia, have decided and 
well-marked appearance cellular dropsy (facial), with the 
ordinary pallor peculiar cases kidney disturbance. After 
repeated examination all cases have seen (with but one 
exception) have failed detect albumen the urine. 

this case was associated with late colleague, Dr. 
Chadwick, and present colleague, Mr. Teale. The case, 
typical one typhoid fever, very early showed marked 
failure vision; the urine frequently examined was albu- 
minous, and the ophthalmoscope disclosed effusion into one 
dise and abnormal condition the other. The effusion, 
although distinct, did not present any typical feature 
model neuritis, although approaching more than any 
other case have yet seen. may well state that this 
the only ease which have had occasion use the 
ophthalmoscope acute stage the disease. patient 
now living, and has been examined from time time 
during the twelve years since the disease attacked him. For 
many months after convalescence appreciable difference 
the amount effusion was apparent: the dises—the right 
one having been more diseased than the left—remaining 
unhealthy condition, presented raised surface, with decided 
and easily-discerned brown tint, some artist not satisfied 
with nature’s handiwork had added some unseemly brown 
paint, rough application and dreary 
elapsed ere the patient was fairly fit for work (profession, 
architect), and indeed not any means certainty that 
the mischief did not tell strongly against him 
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effectually and for ever militate against his chance pro- 
fessional success. 

prominent feature the disease slow but certain 
invasion the powers vision. have known patient 
discharged from the fever hospital convalescent, and 
who has apparently remained for six months year, but 
who never was, far vision concerned, anything but 
diseased. may that the early discovery defective 
vision these cases not easy detection, typhoid 
patients not usually resume their ordinary avocations till 
long after leaving hospital; but, this not, 
indisputable fact that the disease the optic grows 
progressively worse, and, though not rule ending 
atrophy, clinical knowledge the cases teaches 
me, terminates condition truly lamentable for those who 
have depend perfect eyesight for maintenance. 

Although ophthalmologists have found many these cases 
end absolute atrophy, yet, with but one exception, have 
not known end; and that case was 
mixed with typhoid poisoning that was very difficult 
draw the line. 

fact worthy note that the disease much more 
frequent among women than men, and especially amongst 
childbearing now refer the intra-ocular disease). 
has never occurred note one such case amongst the 
boy population, although can cite many instances which 
the disease has attacked 

have never yet met with case which distinct and 
very accurate history meningitis could not obtained. 
many the more marked cases the mania had been very 
violent, and reminded much the clinical history 
decided delirium tremens. have yet learn that 
the meningitis may not spread the cord, and give rise 
that peculiar form primary white atrophy easy 
tion the ophthalmoscope, but the true clinical history 
which appears enveloped mystery. 

must trespass, that may describe one the first cases 
this disease ever saw, believing, do, that its clinical 
history may not prove without value. 
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Elizabeth M., 50, “in August, 1867, suffered from 
typhoid fever—‘My eyesight previous the fever was 
remarkably good, for had not used glasses. During the 
fever was very delirious, the nurse assuring was one 
the worst cases she had seen. remained delirious (without 
senses for more than two days, when awoke without 
any distinct vision, and could only see the blaze the fire, 
and was practically blind for one month. remember having 
very much pain the head during illness. also recollect 
that after leaving the hospital was month and could not see 
about. now one year since left the hospital.” 
Ophthalmoscopie examination 1868, March 10. 

The left dise, which made water-colour draw- 
ing, far lights then allowed, showed distinct effusion 
into the apparent outer half with considerable thickening 
the retinal veins (venous stasis). 

The right dise showed condition not 
pronounced atrophic. 

General Symptoms.— Very decided 
inability for ordinary work, feeble and muscular 
weakness very slow contraction pupils light, but ordin- 
ary contraction for near vision. Three months elapsed after 
leaving the hospital before ordinary work could 
resumed. 

Cases have recorded, and one will relate, which the 
acute meningeal trouble was persistent, and ended not only 
loss visual power but also the death the patient. 
Post-mortem evidence proves beyond doubt that these cases 
the inflammatory mischief distinctly observable 
tissue proper; and those cases which the effusion into the 
discs has proved rapidly destructive vision, the optic tracts 
have presented direct evidence softening. Undoubtedly 
the most serious symptom have deal with vomiting, 
(continued) sequela cerebral neuralgia with increasing 
loss muscular power, and impaired powers speech. 
Another phase the disease, not less interesting clinically, 
the peculiar change the general facial expression when the 
fearful pain (cerebral), which almost hourly present, has 
existed for few weeks. will not say positively, but 
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believe that could, from such facial alteration—were 
informed that correlated with intense pain intra-cranial 
diagnose past typhoid which meningeal trouble had been 
prominent symptom. have seen fine healthy-looking 
woman with trouble, six weeks after convalescence from 
typhoid fever (meningeal), become less than fortnight 
after first examination quite ensanguine, with drooping 
eye-lids, glassy and irresolute gait. 

The first class patients, whose brain tissue proper suffer- 
ing, present symptoms many particulars like those slowly 
advancing tubercular disease within the skull, and the few 
cases have watched throughout, intense their suffering 
and far removed from ordinary medical aid, that the welcome 
end boon hourly desired. 

Nothing can exceed the agony produced the incessant 
condition over which nothing have ever seen 
administered had any control. 

the cases which cerebral neuralgia intense, and does 
not pass into the fatal stage sickness, nothing more remark- 
able than the objective symptoms, which resemble Bright’s 
disease,” that medical men and students not familiar with these 
cases insist that the kidneys are fault. make the same 
reply always these inquiries: test the 
urine yourself, afterwards examine with your ophthalmoscope 
the fundus each eye.” The first examination always satis- 
factory the second not always so, for few are well versed 
the use the ophthalmoscope able dissect symptoms 
once peculiar and embarrassing. speaking disease 
the kidneys, must qualify statement saying have 
already mentioned isolated case which albumen was 
detected the urine patient suffering from the acute 
stage typhoid fever. Here the eye troubles had early shown 
themselves, and advanced the delirium became more intense. 
have heard stated authority that the urine 
typhoid patients the acute stage seldom never free 
from trace albumen, which rapidly disappears during 
convalescence. The earliest case find recorded note 
book one instructive that must say few passing words 
concerning it. Unfortunately had then clinical knowledge 
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the subject, and was for length time dubious the 
cause and general character the disease (intra-ocular). 
During early days with the ophthalmoscope, working 
man asked opinion concerning rapid failure sight. 
following short history was all could first glean. For 
six months had been continually oppressed with severe 
and almost unbearable headache, which described somewhat 
graphically burden man could positively bear for 
lengthened period without serious ending;” and 
proved for the poor fellow, for only last evening saw him 
perambulating the streets, led his little daughter, and 
playing some musical instrument gain livelihood. Now, 
had, when first saw the man, knowledge dise 
mischief after typhoid, never inquired into that side the 
question, and was only when another case brought the whole 
thing prominently before me, that closer questioning elicited 
the fact that typhoid (meningeal) was the real cause. Another 
case, not less interesting, now stands prominently before 
one which mistaken diagnosis was made, and wonder, 
for the ophthalmoscope was then its infancy. have to-day 
seen out-patient, who gives the following history 
years ago was confined bed for six weeks with slow 
fever (typhoid). lost consciousness, and was not myself for 
many days; when came myself all objects appeared misty 
and indistinct (optic neuritis?), gradually 
improved, but has never been good since. Latterly have 
suffered from very intense headache, and sight again 
misty.” The patient who gives this history girl, 18, 
mill-hand, who was engaged weaving. Work now 
longer possible for the one hand vision more less 
and the other hand, soon she stoops her 
work, the cerebral neuralgia, which even during repose 
severe, becomes aggravated cause her once 
cease working. The right eye markedly different from 
the left: careful examination the fundus the right eye 
discloses condition not typical any preceding neuritis. 
The contour the dise normal, the choroidal ring sharply 
defined, and the only abnormal condition more than usual 
pallor the apparent inner third the disc, with fulness 
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and tortuosity the retinal veins sufliciently pronounced 
take cognisance of. Other than these departures from health 
the fundus was normal. The left eye, examined very carefully, 
showed marked irregularity the edges the con- 
dition well known sequela neuritis the retinal veins 
were normal, but the arteries were diminished calibre; with 
the exception named, the eye was healthy. this case, 
although the ophthalmoscope showed actively progressive 
disease, yet vision was much impaired, and the use the 
eyes for close work was followed intense intra-cranial 
neuralgia: neuralgia which degree ever present. 
all know who use the ophthalmoscope how frequently meet 
with small after but none ever accom- 
far investigations teach me—the disease 
describing. the clinical history these cases must 
guard against mistake. The cerebral neuralgia typhoid 
many respects not unlike the neuralgia syphilis; and the 
intra-ocular disease may due mischief, and not 
the typhoid poisoning. The evidence the subject often 
conflicting place such cases out the category 
truthful clinical history. not unfrequently happens that 
contracted syphilis shows itself simultaneously with typhoid 
fever; and, although there may undoubtedly have been 
meningeal complications purely typhoid, yet the intra-ocular 
troubles may due rather the poison syphilis than 
the poison typhoid. have always carefully avoided adding 
such cases notes typhoid dise mischief, however 
(apparently) clear the clinical history may be. 

Although have much yet say the subject, the space 
allotted renders necessary that should defer further 
remarks the subject for future number. 

had, last out-patient day, June 3rd, opportunity 
demonstrating the students present typical examples 
the disease. each case the age the patient was seventeen 
years, and both were females: each the four dises presented 
the peculiar brown paint-like patch have already described, 
and the history cerebral neuralgia (in one case associated 
with vomiting) was very well related each girl. 
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generally recognised that success the art diagnosis 
great measure bears relation our powers applying 
physical agents the investigation disease. Hitherto, 
affections the nervous system have our efforts this 
direction, but comparatively recent times this has part 
been overcome. Neurologists now admit that electricity, 
powerful dynamic and chemical force, may with advantage 
employed for this purpose. Like other novelties with which 
the profession large not familiar, electro-diagnosis 
the majority practitioners either completely ignored, 
denounced useless; and there can little doubt that the 
manipulative dexterity, the labour, and the technical know- 
ledge necessary for its successful performance, have rendered 
the present unpopular, and have chiefly confined its use 
the hands the specialist. matter fact, the whole 
procedure sufficiently simple warrant its more universal 
acceptance, and can scarcely denied that the advantages 
gained therefrom are and important. Doubtless, 
information the subject becomes more extended, the 
instruments our disposal are more and the necessity 
for accurate investigation nervous disorders more urgent, 
this method inquiry will, along with others, form part 
the ordinary education the medical man. 

must, however, noted, that like all other methods 
physical research, electricity not depended upon alone 
the sole means which are arrive just con- 
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clusion investigating the nature diseases the nervous 
system. only one the aids employ, and which, 
conjunction with other facts and observations, most power- 
mysterious power, which will give every information without 
inquiry into all the other the case. 
crepitation heard over the chest the stethoscope does not 
itself diagnose any particular disease, but only demon- 
strates physical condition which, conjunction with other 
symptoms and signs, enables with great accuracy arrive 
the anatomical state the lung. the same way electrical 
tests not specify any form paralysis, but only indicate 
certain organic states from which may infer the morbid 
lesion. from general knowledge the facts displayed, 
and their intelligent application practice, that useful 
deductions pathological conditions are drawn. 
While insisting upon this principle, and disclaiming against 
the formation two exalted notions the exclusive 
potency the use electricity diagnosis, there appear 
certain general laws, which experience has shown useful 
for our guidance. 

Having for some years been interested this subject, and 
having had opportunity testing its practical value, 
propose enumerate such broad rules for the employment 
this agent the diagnosis the different forms paralysis, 
appear warranted from general survey the question, and 
illustrate the adoption these few selected 
examples which have recently come under own 
tion. 

given paralysis, the electrical reactions are perfectly 
normal the affected nerves and muscles, may conclude, 
subject certain limitations, that originates affection 
either the brain, the white columns the This 
distinguishes from paralysis from degeneration the grey 
matter the cord, the peripheral nerves. Paralysis from 
cerebral disease usually hemiplegic, and from spinal lesion 
character, which constitutes general 
between the two. irregular forms loss voluntary 
motion, such cross paralysis, paresis one limb, 
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either case dependent disease the brain the 
white columns the cord, the difference not made out 
electrical tests alone, both cases these would 
normal, Hence, such would have determined the 
general symptoms, matter often great difficulty. Fortu- 
nately, paralysis single limb from affections the columns 
the cord extremely rare. 

When the responses electricity are increased, indicates 
hyper-excitability the nervous system, and when addi- 
tion reflex muscular contractions are produced various parts 
the body stimulation nerve the paralysed part, 
further evidence great irritability the spinal cord, 
almost, not quite, amounting disease. Increased 
electrical responses may also due alteration the resist- 
ing media the affected limb. this subject have little 
positive information but doubtful whether the modifica- 
tions thus induced are great practical import. 

Abnormal electrical reactions, especially combined with 
qualitative changes, are evidence disease, either the grey 
matter the cord, the peripheral nerves. these occur 
the form complete paraplegia, the certainty that the 
cord fault; but confined the branches and muscles 
single nerve-trunk, the probability that the lesion one 
peripheral origin. one extremity portion 
extremity affected, the diagnosis more difficult. such 
the distribution the paralysis great importance. 
When limb has lost its power motion, result disease 
the cord, the abnormal electrical responses may exist one 
three ways: (a) They may uniformly distributed 
throughout the entire paralysed member, all the muscles 
being equally affected. takes place gross lesions in- 
volving mass the structure the cord. They may 
distributed only certain muscles forming physiological 
groups, irrespective their nervous supply. For example, 
all the flexors limb, its extensors alone, may present 
abnormal reactions, although they receive their nutritive in- 
fluences from different sources. ‘This occurs chronic 
tions the multipolar cells the anterior cornua; and 
Their distribution may perfectly irregular, affecting the 
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muscles neither anatomical nor physiological groups. This 
follows acute inflammations the grey matter. 

the other hand, peripheral paralysis never find 
either the entire limb, physiological irregular groups 
muscles, presenting signs degeneration; but these are dis- 
tributed according anatomical relations, other words, 
those structures only which receive their nervous supply from 
special nerve-trunk, totally irrespective their function. 

Hence, limited paralyses the great distinction between 
those originating the cord, peripheral nerve lesion, 
that the former the limbs are uniformly affected, their 
while the latter they are affected according their 
anatomical distribution. 

Electrical phenomena also enable distinguish between 
the different varieties paralysis arising from disease the 
grey matter the cord. these when abnormal are uniform 
and extend over entire limb, may conclude that the lesion 
gross, occupying mass its substance myelitis. 
they are confined certain physiological groups muscles, 
the disease has generally been chronic, and implicates the multi- 
polar cells the anterior cornua, progressive muscular 
atrophy. And finally, the degenerated muscles are attacked 
irregular manner, neither according distribution nor 
function, the disease has usually been the result acute 
inflammation the anterior cornua, which has destroyed some 
the nutritive centres, and left others intact, 
myelitis anterior 

Again, the electrical reactions may demonstrate degeneration 
both nerve and muscle, which, acute, evidence in- 
fantile paralysis, and chronic, disease the grey matter, 
masse, They may also indicate disease 
muscle with healthy nerve, which occurs chronic lesions 
attacking the nutritive centres the muscle only, bulbar 
paralysis. nerve found deficient response, and muscle 
normal, shows alteration the former, the latter remaining 
intact, sometimes seen the early stages infantile 
paralysis. 

cases limited disease the grey matter, when the 
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lesion confined one more foci, the so-called mixed 
indiscriminate forms paralysis, the. distribution the 
abnormal electrical reactions gives index the amount, 
extent, and position the cord degeneration. 

Such general considerations concerning limited electrical 
abnormalities, result disease the grey matter the 
cord, will usually enable distinguish them from one 
another, from lesions the peripheral nerves. 

peripheral paralysis the electrical conditions indicate 
with exactitude the extent and distribution the disease. 
Paralysis with normal reactions evidence very slight and 
temporary form, the prognosis which favourable, 
changes having modify the transmission volun- 
tary impulses, but not affect the nutrition either nerve 
muscle. response the nerve-trunk with either current 
points nerve alteration, and that proportion its diminu- 
tion action. Loss response with faradism the muscle, 
indicates changes the intra-muscular nerves without necessary 
alteration the fibres. Loss response with galvanism the 
muscle, especially when combined with qualitative alterations, 
shows modification destruction the muscular tissue, and 
this proportion the physical changes induced. 

Cases occasionally come under notice which there little 
paralysis, and where there are objective symptoms. 
these, early degenerations may sometimes detected 
electrical tests, before there are any other definite symptoms, 
will seen several the cases subsequently de- 
tailed. Even when there are suspicions disease may not 
readily detected, and the existence electrical change 
physical fact, which, demonstrated, establishes otherwise 
doubtful diagnosis. Before sufficiently marked alterations 
have ensued enable accurately measure and compute 
their locality distribution, this may frequently done with 
considerable accuracy the same method. 

Thus far, believe, may generalise with safety the 
subject electricity diagnosis. lay down more strict 
definitions would too arbitrary. Doubtless, instances will 
arise when all our powers investigation com- 
bined fail determine the true nature the lesion; 
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can only hope that, our means research improve, these 
mysteries will the future solved; and that the art 
electro-diagnosis, although yet its may 
further development constitute one the means this end. 

practical illustration the preceding principles, well 
the general utility electricity agent physical 
diagnosis, numerous examples might given, which space 
compels suppress. order, however, indicate the 
method investigation employed, the mode drawing in- 
ferences from the facts elicited, and the actual substantial 
advantages gained through the procedure, attention directed 
the following selected cases. are recorded with great 
brevity, such details only being given serve establish the 
diagnosis, 

Electrical reactions doubtful case Monoplegia, suggest- 
ing Cerebral G., wt. 55, male, sailor. The 
patient states, that four years ago, without obvious 
experienced weakness his right arm. This began very 
gradually, and has continued increase ever 
general health has been good, there have been other 
symptoms, and the other limbs have been normal. 

present the patient healthy intelligent man. the 
special senses are normal, and, with the exception the right 
arm, all the other parts the body are healthy. This very 
weak, the movements can performed, but feebly and imper- 
fectly the grasp the hand very deficient, and cannot 
put his hand behind his head. atrophy, rigidity, 
alteration sensation. 

Electrical With the exception very slight 
comparative quantitative diminution response 
muscles the right arm, the electrical reactions are perfectly 
normal, 

The fact finding chronic affection normal electrical 
reactions the paralysed limb, suggested cerebral lesion. 
For peripheral paralysis and disease the grey matter the 
cord being thus disproved, was very unlikely that any morbid 
condition the lateral would have remained limited 
for long The diagnosis arrived was subsequently 
proved correct post-mortem examination. 
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Electrical reactions case Monoplegia, indi- 
cating Spinal Origin.—T. C., 44, male, water-colour 
painter. The patient says that for the last three months 
has suffered from pains and weakness his left upper extremity, 
otherwise has been healthy and can assign cause for 
his present complaint. 

present the patient appears healthy man, and complains 
nothing but weakness and wasting his The 
movements can performed, but are feeble; has much 
difficulty raising the hand level with his head; flexion 
the arm can readily overcome; and the grasp the hand 
extremely weak. The left deltoid markedly atrophied. 
The upper arm smaller than that the other side, and the 
muscles are soft and flabby. The forearm and hand the left 
side are thinner than those the right, but not great 
extent. The right upper extremity appears 
bility everywhere intact. 

Electrical currents applied all the nerve- 
trunks both sides give equal and healthy reactions. Gal- 
all the muscles the afflicted limb causes varied 
degrees vigorous contractions. most them the 
apparently healthy limb, the muscles the hand and extensors 
the forearm also show qualitative changes with 

The point decided this case was whether the paresis 
the arm was cerebral, spinal, peripheral origin. The 
nerves being healthy precluded the last, the muscles being 
diseased showed was not the first, and the discovery the 
affection having extended the other and apparently healthy 
limb demonstrated spinal lesion. 

Electrical reactions doubtful case Monoplegia, indi- 
finisher. The patient states that having been previously 
good health, month ago fell and hurt his back. This was 
followed shooting pains down the right arm, weakness 

the limb, and numbness the fingers. symptoms have 


continued since. 
present the patient complains dull aching the 
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right shoulder and upper arm. The movement the right 
wrist-joint and fingers are weak, but not lost; the grasp the 
hand feeble. Numbness experienced the fingers, 
especially the two inner ones. There apparent wasting 
the muscles. actual loss sensibility. 

Electrical applied the trunk the 
right ulnar nerve indicates marked diminution, but not com- 
plete loss response, compared that the opposite side. 
The other nerve trunks are healthy. Applied the flexor 
ulnaris, the abductor and the flexor brevis, minimi digiti, 
the shows marked diminution response 
compared with the same structures the other side and the 
other muscles the same arm. 

this case paresis, the fact finding the abnormal 
electrical reactions confined one nerve and the muscles 
supplied it, the remainder the body being intact, showed 
the lesion local one, and limited the nerve question. 

Electrical reactions doubtful case Monoplegia, sup- 
posed due injury, but proved the result 
Atrophy.— wt. 60, male, farm labourer. 
The patient states that two months ago was good health, 
when accidentally fell upon pitchfork, prong which 
passed through the fleshy part his upper arm near the 
axilla. remained under the care local surgeon for 
some weeks, during which time kept his arm sling, 
and after which the wound gradually healed. After this had 
taken place the arm and hand remained weak and got thinner, 
that came London for advice. 

examination the general health was found good. There 
was considerable paresis the left upper extremity from the 
shoulder downwards. The muscles were somewhat thin and 
flabby, and those the hand were distinctly atrophied. There 
was loss sensibility. The right arm and remainder 
the body appeared normal. 

Electrical both currents, the nerve-trunks 
the left upper extremity were normal, and the same 
the other side. Galvanism applied direct the muscles 
the left shoulder and arm caused vigorous contractions, 
anything slightly more marked the paralysed side and 
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The same reactions were discovered the 
muscles the apparently healthy right hand, and here also 
the was considerably increased. 

Several physicians and surgeons, whom this man consulted, 
came somewhat naturally the conclusion that the accident 
had some way injured the nerves the brachial plexus, 
and had, consequence, induced the paresis and wasting 
the left limb. short, they considered the case one 
traumatic peripheral paralysis. Electrical investigation, 
however, demonstrated that the nerve-trunks were perfectly 
healthy showed marked alteration the muscular structure 
the affected extremity; and, finally, indicated, what 
was apparently healthy limb, that this was undergoing inci- 
pient disease, yet too slight interfere with function. The 
result arrived from the investigation was that the patient 
was suffering from chronic progressive muscular atrophy both 
upper extremities, that the accident had attracted attention 
his left arm, which the disease was furthest advanced, 
and that attributed the loss function what was 
reality accidental complication already existing 
degeneration. This diagnosis was subsequently proved 
correct the after progress the case. 

Electrical reactions case Double Facial Paralysis, 
Cerebral Origin one side, and Peripheral the other, 
the same individual, and showing the distinctive 
differences G., 60, male, mason. This 
patient had variety ailments, including diabetes, albu- 
minaria, For the present purpose, sufficient note 
that about year ago received blow the left side 
his head, which resulted necrosis the bone, and which 
has only recently healed. About month ago was sud- 
denly seized with attack giddiness, which was followed 
loss power the right side, including the face. This 
has continued ever since. Prior this had suffered from 
pain the left ear, and this succeeded immobility the 
left side the face. 

examination the patient presented all the usual symp- 
toms paralysis both sides the face, most marked the 
left, which was unable close the eye, which could 
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the right. The whole visage was remarkably immobile, 
there were slight movements the right side, 
but none the left. 

Electrical were apparently normal, the 
right side, both nerve and muscle with both currents, there 
being qualitative changes with galvanism. the left side 
the strongest and galvanic currents applied the facial 
nerve-trunks produced response whatever. The former, 
applied directly the muscles, was also followed negative 
results, but the latter caused markedly stronger contractions 
than the other side; these were slow and prolonged, and 

This otherwise interesting and complicated case, here given 
with great brevity, seems indicate that the paralysis 
one side was cerebral, and the other peripheral, origin. 
the reactions the former were normal, and the latter 
presented typical specimen the reaction degeneration.” 
The diagnosis made was, that owing the blow the left 
side the head abscess growth had there developed 
this direct pressure causing paralysis the left facial 
nerve, and indirect interference the voluntary tracts 
inducing palsy the right side the body, including the face. 

Electrical reactions case extreme irritability the 
Spinal Cord, showing abnormal reflex B., 20, 
female, The patient, delicate and nervous 
temperament, had year ago suffered for several months from 
attack paralysis the lower limbs, similar the present 
one, from which she completely recovered. About two months 
ago, without apparent cause, she again suddenly lost the power 
her limbs, and this has continued since. present the 
patient delicate general health, and highly nervous 
and hysterical habit. She has almost completely lost the 
power her lower extremities, that she cannot stand. The 
arms also are weak and tremulous, and the hands are affected 
with choreic-like movements. The sensibility everywhere 
much diminished, the reflexes highly exaggerated, but the 
limbs are well nourished. The whole aspect the case indi- 
cated what usually termed spinal irritation with hysterical 
paralysis. 
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current, when applied any 
portion the lower extremities, was followed greatly 
exaggerated reactions. Apparently these were normal kind, 
excessive degree. Not only did muscular contraction 
ensue the part directly irritated, but was observed the 
neighbouring muscles, and also those the opposite limb. 
moderate faradic for example, applied the peroneal 
nerve, caused violent spasm all the muscles both 
lower extremities. This seemed indicate extreme hyper- 
excitability the entire nervous system, and more especially 
the grey matter the cord. 

Muscular Atrophy proving the disease simple emaciation.— 
male, labourer. The patient states that was 
his usual health till about four months ago. Then began 
suffer from pains and weakness his limbs. was unable 
work, and consequently get attention and good food. Two 
months ago noticed wasting the left shoulder and arm, 
and recently his entire body has become very thin. 

examination the patient found very much emaci- 
ated, weak, and generally bad health. All the organs 
are healthy. complains occasional pain the joints, 
especially the left shoulder, which stiff. There nowhere 
any actual paralysis, but all his movements are very feeble. 
His gait unsteady and uncertain. cannot raise the left 
hand his head, and the grasp both hands are very weak. 
The muscles throughout the body are small, soft, and flabby, 
and more especially the extensors the forearms and the 
hands, which are very thin. 

Electrical currents nerve-trunks and 
muscles everywhere cause normal reactions. 

This patient was sent into the hospital case progres- 
sive muscular atrophy, and first sight might easily have 
been mistaken for that disease. The fact the muscles being 
found healthy under electrical examination, conjunction 
with other circumstances the case, suggested that the patient 
was suffering from extreme simple muscular emaciation, follow- 
ing chronic rheumatism, neglect, and insufficient food. This 
diagnosis was subsequently found and after 
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residence few weeks the hospital the patient completely 

the wasting proved due Progressive Atrophy.— 
male, labourer. The patient states that was 
healthy man till six when, without apparent cause, 
suffered from pains the head and constant vomiting. 
This continuing, entered hospital, where remained 
several months, and where became greatly emaciated. 
Finally recovered from the urgent symptoms. few 
weeks after the vomiting returned, and since then has been 
unable retain any food his The only explana- 
tion offered for this train symptoms that the patient 
was hard drinker. 

present the patient pale, thin, unhealthy-looking 
man. Now there sickness, and the patient takes food 
fairly well. All the organs and special senses are healthy. 
The movements the limbs generally are feeble, but there 
nowhere any special paralysis. The movements the arms 
and hands are slow, awkward, and weak, otherwise normal. 
The gait tottering, shaky, and tremulous, but without other 
especial peculiarity. The body generally spare, but 
muscles appear specially atrophied. The arm slightly 
smaller than the right, and its are softer and more 
flabby. reflexes are somewhat increased. Sensibility 
everywhere normal. 

reactions.—Both currents applied all the nerve- 
trunks are followed normal reactions. Faradism direct 
the also causes healthy contractions. With galvanism 
the muscles both arms are found qualitatively altered. 
the left side, with moderate current, the contractions are 
everywhere vigorous. the triceps the greatly exceeds 
supinator longus C>A but the latter increased. 
the extensors carpi radialis longior and brevior C>C 
the extensor communis C>A but the 
latter increased. the extensor carpi ulnaris and extensor 
longus pollicis the reactions are normal, are also all the 
flexors the forearm. the thenar group muscles the 
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are normal. the right arm all the muscles are healthy 
except the extensor carpi radialis longior, which the 
responses are much more vigorous than health, and the 
Also the thenar regions the 

This case exactly the reverse the last one, and contrasts 
strongly with it. The patient having previously been good 
health, suffered for many months from vomiting and inability 
retain his food. consequence became weak and 
emaciated. was accordingly admitted case alcoholic 
dyspepsia and emaciation. was special wasting 
any individual muscles, actual paralysis, anything likely 
suggest more serious disorder. Electrical investigation re- 
vealed the phenomena detailed shortly above, indicating 
muscular degeneration both arms. the diagnosis 
incipient progressive muscular atrophy, which has been 
far justified the progress the case, that although the 
patient remained considerable time the hospital under the 
most circumstances, his malady continued pro- 

Electrical reactions found abnormal the 
house painter, before there were any other objective symptoms 
B., 40, male, house painter. The patient 
states that has been worker white-lead for twenty 
years. has never been very robust, but has been otherwise 
good health. week ago was seized with symptoms 
dyspepsia, pains his bowels, and general weakness, which 
have continued since. 

present the patient pale and sallow-looking. 
his usual health, except that complains vague pains 
the abdomen, paroxysmally bilious, and feels 
generally unwell. There are objective symptoms, 
line the gums, trace weakness wasting the arms. 

Electrical the nerve-trunks with both currents 
these are reactions faradism the extensors 
the hand and fingers both sides are much diminished, and 
require very much stronger current than the other muscles, 
which are normal, these affected muscles the galvanic 
eurrent acts with greater vigour than the flexors, and 


ELECTRO-DIAGNOSIS PARALYSIS. 217 
the C=CCC. All the other parts the body are 


normal, 

this case the man applied out-door patient the 
hospital, having suffered for few days only from indefinite 
dyspeptic symptoms. His occupation suggested lead-poison- 
ing, but there were absolutely objective symptoms 
permit such diagnosis being arrived at. The electrical 
reactions indicated commencing changes the extensor 
muscles the wrist and fingers, although there was apparent 
loss function. This was strong evidence favour 
saturnine infection. patient subsequently entered the 
hospital with well-marked wrist-drop. 

Electrical reactions case supposed Hysterical 
Paralysis, proving Chronic Poliomyelitis Anterior. 
wt. 21, patient has been good general health, 
although with tendency nervous and hysterical attacks. 
Seven months ago she suddenly became blind the right eye, 
but from this few weeks she completely recovered. 
Shortly after this she noticed, for the first time, weakness the 
left leg, and this has remained and increased the present 
time. For some weeks past addition she has experienced 
sensation numbness the left hand, but without 
apparent paresis. 

present the patient perfectly healthy-looking person. 
All the functions and organs are healthy. She walk, 
but very lame with the left leg, and the toes drag along 
the ground. When the limb raised, the extension the 
foot and toes very weak and imperfect. The movements 
the knee and other joints appear normal. There marked 
atrophy, and the remainder the body healthy. The 
sensibility normal. 

Eleetrical applied the left external 
popliteal nerve shows very great diminution response 
compared the other side, and requires much stronger 
current produce muscular contractions. The other nerve- 
trunks are normal. Direct the muscles the left leg there 
slight comparative diminution all, but the extensors 
the foot and toes the contractability almost entirely abolished 
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popliteal nerve also shows great diminution response, and 
the extensor muscles the foot and toes there also consider- 
able diminution reaction, the C=C and the con- 
tractions are slow and tonic. The other muscles the leg, 
well those the other limb, are normal. testing the 
arms all the nerves and muscles are found healthy, except the 
extensor carpi ulnaris, which the excitability faradism 
almost totally abolished, and that galvanism increased, 
the 

This young lady had been under the care several medical 
men, who unanimously pronounced her disease hysteria, 
and she was treated accordingly. The above investigations 
seem have established the fact, that whatever the term 
hysterical may mean, this was case chronic organic disease, 
and probably the anterior cornua the cord, find 
degeneration both nerve and muscle. year afterwards the 
disease had considerably advanced. 

11. Electrical reactions case supposed feigned Paralysis, 
proving Poliomyelitis Anterior A., female. 
The patient was perfectly well eighteen days ago. Without 
apparent cause she awoke one morning feeling generally unwell 
and weak, accompanied with pains the back, and feverish 
symptoms. This increased that, two days, her legs were 
almost completely paralysed. After the first day two the 
symptoms malaise passed off, and the general health has 
since been good. 

present the patient perfectly healthy-looking person. 
Her intelligence unusually high order, she has perfect 
calmness and control over her emotions, and has trace 
nervous hysterical habit. ‘The entire body normal, except 
the lower extremities, which are almost completely paralysed. 
only movement which there exists slight flexion the 
left ankle and toes. The limbs are limp, and the muscles soft 
and flabby. There the faintest trace plantar reflex the 
left foot, but none the right. The knee jerk phenomenon 
absent both sides. There apparent wasting. Sen- 
sibility everywhere normal. 

Electrical reactions.—Both currents applied the nerve- 
trunks the right leg fail elicit any response whatever. 
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the left external popliteal nerve very strong current 
causes slight extension the toes. Powerful faradism applied 
direct the muscles both legs followed negative 
results. causes vigorous contractions all the 
and the responses are slow and tonic. The intensity the 
abnormal reactions are somewhat less marked the left side. 

This young lady was supposed, owing certain 
stances, wilfully shamming. Her friends, relations, and 
even doctors, treated her with such severity cause her 
great distress. She was banished from her home and sent 
among strangers, the ground finding elsewhere stricter 
moral supervision. electrical reactions demonstrated the 
existence serious organic disease the cord. The diagnosis 
made the time was acute poliomyelitis, and the prognosis 
advanced was unfavourable. writer, well his opinion, 
was the time treated with scorn, and the word was 
overheard being muttered some his medical brethren. 
this moment, two years afterwards, the patient cannot 
stand, the limbs have undergone extensive atrophy, and the 
entire case has assumed aspect which does not leave the 
slightest doubt the serious nature the lesion. 

Electrical Reactions Supposed Bulbar Paralysis, 
female, housewife. patient states that she was quite well 
till six months ago. Then she began suffer from general 
malaise and muscular weakness. This was accompanied with 
hesitation her speech, and dribbling saliva from the 
mouth. These symptoms have continued increase very 
gradually till the present time. 

examination, the patient delicate, nervous 
She complains great general debility, much that 
she unable perform her ordinary household duties. 
There is, however, actual paralysis the limbs. The 
special senses are normal, and the intelligence appears intact. 
rest the face not observably altered, except that 
expressionless, and the lower lip hangs downwards, leaving the 
mouth open. movement, the under parts, especially about 
the lips and chin, are distinctly defective action, and are 
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drawn slightly the left side. Food collects the cheeks, 
and the saliva frequently dribbles from the corners the 
mouth. There also some difficulty The 
speech slightly thick and mumbling. The 
the tongue are deficient, and pushed over the left side. 
There difficulty swallowing. There apparent 
wasting the face. The left side the tongue distinctly 
atrophied, twisted, puckered, and covered with deep 
furrows. The right side appears normal. 

Electrical the nerve trunks the 
face indicates diminution but not total loss response, 
especially the right side. Applied directly the facial 
muscles, very strong current required cause contractions. 
The right side the tongue also very sluggish reacting, 
and the left there response whatever the induced 
current. Galvanism the facial nerve-trunks indicates also 
deficient action, but when applied the 
selves the responses are vigorous, somewhat prolonged, and 
ACC=CCC. The continuous current the right side the 
tongue causes apparently normal reactions; the left side 
they are comparatively increased, prolonged, and 

This case had visited many hospitals and seen many 
physicians, and the general opinion expressed was that the 
patient suffered from bulbar paralysis. This view shared 
before applying electrical tests. ‘Then, however, was found 
that these exhibited the reactions usually associated with 
peripheral nerve paralysis, instead the muscular degenera- 
tion alone, ordinarily met with bulbar paralysis. But the 
question arose, how could disease primarily attack the facial 
and hypoglossal nerve-trunks, both sides, and apparently 
these nerves only? examination, however, 
solved the problem. was there found that the pons and 
medulla were healthy, the facial and hypoglossal nerves were 
atrophied, the former chiefly the right, and the latter most 
the left side. These conditions were the result pressure 
from extensive disease the bones the base the skull, 
involving the foramina through which these nervous trunks 
passed. not asserted that this case the exact diagnosis 
was determined expressed before death. spite the 
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similitude the symptoms central lesion, the peripheral 
nature the electrical reactions was recognised, but the 
symmetrical character the affection did not seem 
explained. the face this doubtful problem, 
opinion was postponed, was not thought advisable 
place these electrical phenomena alone, against all the other 
probabilities the case. the facts, however, turned out, 
verdict peripheral paralysis both sides had been 
pronounced accordance with the reaction obtained, 
spite its apparent impossibility, would have been correct. 


THE PLEA INSANITY THE CASE 
CHARLES JULIUS GUITEAU. 


JOHN CHARLES BUCKNILL, M.D., F.R.S. 


these pages appear, the fate this notorious assassin 
will have become and this reflection enables 
with the greater freedom attempt extricate opinion 
upon his mental state from the torrent argument which has 
not ceased accompany and follow his trial. Unavoidable 
and unnecessary interference with the course justice 
any country the people other countries depre- 
cated, and recent events teach that the citizens the 
United States stand especial need example this 
international obligation from With regard 
political crimes, this rule national conduct still more 
importance than with regard common and vulgar murders 
like that Lamson, for citizens the United States 
frequently display with regard those 
political institutions upon which they delight think that 
all the world gazing with envious criticism, that they can 
scarcely expected bring themselves into the frame 
mind wishing simply that which right and just, 
without admixture feeling what the world will think 
it. 

This feeling may well illustrated remarks made 
the important discussion Dr. Hammond’s paper upon 
Guiteau which took place the Medico-Legal Society 
New York the Ist last March. Dr. Hammond himself 
said that shut our eyes his (Guiteau’s) exact condition, 
and try flatter ourselves that was normally 
stituted mind when shot the President, not only cowardly, 
but impolitic. will lead the erroneous conclusion 
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that there was sane man, man the full possession his 
mental faculties, capable the President the United 
States for the purpose uniting the two wings the Repub- 
lican party.” And that excellent surgeon, Dr. Sayre, tried 
bandage the intelligence his hearers the still more 
assertion that “It would better that Guiteau 
should shown lunatic than that the idea prevail that any 
one other than would dare shoot the head the 
nation this free and enlightened Republic.” 

this argument admissible, the execution Booth for 
the assassination President Lincoln was mistake; and 
Guiteau respited, was demanded this discussion, 
show that can what did when 
Lord Erskine defended Hatfield,” then, indeed, the lives 
Presidents will insecure, and the District Attorney will 
have good ground for the expression his fear that, the 
easy accessibility the President all comers, the simple 
forms the American Government contain element 
fatal its permanency. 

But these political aspects Guiteau’s case, while tending 
warn foreigners from premature criticism, and marking 
impertinent and such conduct the circulation 
this country American citizens petitions signed 
Englishmen favour Guiteau’s respite, are, ought be, 
entirely foreign the medico-legal consideration the 
question whether Guiteau was was not insane, and 

And this not question whether not the criminal 
different from other men, but whether not different 
from them certain manner, and from certain cause. 
Every man who breaks the laws must necessarily different 
from the men who make and obey them, and therefore Mr. 
Corkhill well said his opening speech, “Crime never 
natural. The man who attempts violate the laws God 
and society goes counter the ordinary course human 
against organisation, and necessity his action can never 
measured the rules governing men the everyday 
transactions life.” 
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But this consideration appears have been very much 
lost sight the many American physicians and lawyers 
who have written pamphlets and made speeches, apparently 
with the view exonerating Guiteau because was not like 
other men, and especially other American men who could not 
possibly entertain the idea “daring shoot the head the 
nation this free and enlightened because, 
Dr. Folsom remarks, had lost those faculties mind 
which come latest the evolution high state civilisa- 
tion, namely, nice sense right and wrong, and free recogni- 
tion what due others than one’s had lived 
among the Perfectionists without becoming perfect, and may 
even admitted “that was not normal,” whatever that 
may mean when applied man, But was sane insane 
and insane, was responsible issue, 
which was formally tried Washington, clearly distinet 
from the one which has since been informally tried 
pamphlets and New York, Boston, and else- 
where, upon the assumption that any man who not absolutely 
sane, and therefore theoretically insane, ought never 
punished. What? Will you advocate approve the execution 
insane man seems almost always have been the 
And the right answer would be—that must depend 
upon how you describe Insanity. Allow define 
describe its conditions with reference responsibility, and 
certainly would never consent the execution any insane 
but may very possibly dispute deny the exonera- 
ting power insanity according your definition it. One 
Guiteau’s medical witnesses did indeed unconsciously expose 
the argument irresponsible lunacy the absurdum 
his estimate the proportion his fellow-citizens whom 
considered insane. forget the exact fraction, but 
was something little below moiety the nation, that 
correct, the majority ought extremely anxious what 
the insane minority would with them they were able 
combine and prevail. exception, however, this line 
thought was afforded Dr. Hammond’s paper above alluded 
to, and which endeavoured show that Guiteau suffered 
from the Mania without Delirium Pinel; strongly, however, 
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expressing the opinion that the condemned man ought suffer 
“the full legal penalty for his crime, and executed with 
the understanding that lunatic deserving 
punishment.” Dr. Hammond argued that there neces- 
sary connection between medical insanity and legal insanity 
and this means that medical insanity far 
more than legal insanity, entirely agree with him, for, 
strictly speaking, every deviation from the standard mental 
health produced disease state medical insanity. That 
say, symptom disease which the physician may 
upon give advice about, treat appropriate 
remedies, but which might afford justification for any legal 
proceedings whatsoever. And this proposition, which ten- 
able and reasonable, the opposite the one which was 
maintained Guiteau himself, namely, that was legally 
insane, but not medically insane, rather, put it, 
believe that was insane law, but not insanity 
fact includes insanity law, unless insanity law 
fiction, which one can suppose be. may right 
wrong for the lawyers draw the line through the field 
insanity where they have drawn it, and enact that all 
one side thereof shall exonerate man from responsibility, 
while the other side thereof man shall liable punish- 
ment. But would seem that for the practical purposes 
the rough justice with which mankind must satisfied, 
impossible exonerate from punishment all criminals who 
deviate from the normal condition sane and reasonable men. 
Indeed, morality natural, must admit that such 
criminals exist, since, matter fact, can find 
criminals who are not mentally with existing 
Guiteau may such criminal, or, one 
his most ingenious defenders has said, may simply 
anomaly the fourth quarter the nineteenth century, and 
only type earlier civilisation than the 
rules law should elastic and adapt 
themselves all anomalies character, impossible, 
while man’s knowledge dim and his powers imperfect 
that cannot inflict the same punishment for the same 
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offences upon apparently healthy criminals 
grossest inequality suffering. follows from these con- 
siderations that all the discussion which has raged with regard 
the punishment insane offenders has had its origin the 
persistent attempt review and amend legal rules according 
medical principles, or, long ago pointed out, from 
the fallacy regarding something definite, that say, 
legal insanity, were insanity general, which the 
old fallacy changing the argumentum dicto secundum quid 

For there cannot the shadow doubt that 
quid, that say according the law the matter laid 
down the Court, Guiteau was responsible for the assassina- 
tion President Garfield, and justly amenable the capital 
punishment which has been condemned. The most 
simple statement the cireumstances immediately 
ceding and attending the crime can leave doubt upon 
any reasonable mind that Guiteau did know the nature the 
act committed, and that knew that was wrong, and 
contrary the law. knew this was legally found 
guilty and condemned. Having regard the notoriety the 
facts, seems superfluous attempt the proof this limited 
proposition. 

But the wider and more interesting question medical 
men may perhaps still considered unanswered, namely, was 
Guiteau any degree any manner insane? Could 
said insane according the dictum simpliciter? 
medical man essentially naturalist, and always anxious 
arrange his case the right class, and name correctly. 
Must Guiteau, therefore, considered insane man who was 
held One the American pamphleteers the 
subject asserts broadly, that all our leading authorities 
the nervous system, not one testified that Guiteau 
was sane,” statement which can only considered having 
some foundation truth peculiar interpretation the 
meaning the phrase, leading authorities diseases the 
nervous system,” for most undoubtedly large proportion 
the leading authorities upon insanity America testified with 
unhesitating directness that Guiteau was sane. 
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But Guiteau was not irresponsibly insane, can really 
shown that was insane any other degree manner 
Can shown that his mind was any way deranged from 
the effect disease, that say, state medical in- 
failing this, can fairly argued that Guiteau 
suffered from form insanity which corresponds none 
the medical types insanity, and which was not connected 
with bodily disease, but which was the growth lifetime, and 
the slow development several influences? Both these 
positions seem have been taken the defence 
trial, and they certainly have both been assumed articles 
and pamphlets which have been published since his condemna- 
tion. These assumptions suppositions have been good 
deal mixed, but desirable that they should considered 
much apart possible, for the real presence medical 
insanity could shown, would not needful enter into 
the more arduous argument the existence social insanity, 
insanity character, development, whatever else 
the supposed condition may With regard the 
first proposition, namely, whether medical insanity, the in- 
sanity disease, could established, are bound 
remark upon the fact that the several authorities upon this 
subject have each attributed some different kind type 
insanity, and that two them seem have been the 
same mind upon the subject. 

Dr. considers type kind insanity 
have been the Mania without Delirium first described 
Pinel, which, interprets the illustrious Frenchman, may 
continuous, characterised the occurrence periodical 
There marked change the functions the 
understanding, the perception, the judgment, the imagination, 
the memory, &c., but perversion the emotional faculties, and 
Llind impulsions the perpetration acts violence, even 
sanguinary fury, without its being possible recognise the 
existence any dominant idea, any illusion the imagina- 
tion which the acts question can ascribed.” 

But surely this wise correct description 
Guitean’s case, who never displayed the slightest inclination 
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blind impulses acts violence sanguinary 
fury, but whose conduct was remarkable degree cool, 
and foreseeing. description, the accuracy 
which every experienced alienist must have recognised, 
applied solely the cases which himself confines 
his and say that man who was 
living the publicity hotel society without attracting 
attention his conduct maniac, perversion the term, 
least, was used Pinel, and therefore are bound 
accept his meaning the term used him his 
delineations the types insanity had observed. 
true enough that since Pinel’s time other observers, perhaps 
would safer say writers, have described long-lasting 
cases without prominent symptoms which these blind im- 
pulses sanguinary fury have existed without defect the 
understanding, and that the attempt has been made establish 
such cases type insanity under the designation 
homicidal mania. According the theory this supposed 
type insanity, the blind impulse destroy human life 
without forethought and without purpose, and therefore does 
include Dr. Hammond among these speculative pathologists 
who would certainly not accept the conclusion that person 
suffering from such form disease ought undergo the 
penalty legally due his actions. seems therefore enough 
point out that Pinel’s delineation sans délire does not 
Dr. Hammond supposes, the case question. 
curious that while Dr. who recognising Guiteau 
distinct form medical insanity, thinks nevertheless that 
ought suffer the extreme penalty the law, Dr. Walter 
Channing and Dr. Charles Folsom, who have more difticulty 
deciding upon the distinct form medical insanity him, 
think that ought exempted from the punishment 
attached his crime. Dr. says, that “to say how 
insane Guiteau was, what special class the insane 
belongs extremely considers that “he resembles 
many the lunatics who possess mania for writing.” also 
thinks that “an exhibition all ways extraordinary the 
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conduct Guiteau his trial not knowledge 
record; and not too much say that would 
disgrace American jurisprudence were not explainable 
the ground insanity.” 

Dr. Channing also thinks that Guiteau had insane delusions, 
especially the delusion that he, “an 
nothing,” was one the most important offices 
the gift the and another delusion, that there 
was political necessity destroy the President secure the 
country from civil Dr. Channing thinks was 
unfortunate that Guiteau’s counsel laid such stress inspira- 
tion, its existence délusion could easily disproved, 
and thus the most important element insanity for the 
defence could shattered. The real elements insanity 
hardly came the surface, and the prosecution therefore had 
little disprove beyond insanity the father, and inspiration 
the prisoner.” 

There some likelihood, however, that the more general 
opinion will that Guiteau, say nothing his counsel, ex- 
ercised sounder judgment than this medical advocate when 
said, the jury believe that believed, that had special 
inspiration remove the President, then they must find 
insane. believe that was insane law, but not fact.” 
Clearly the only point which delusion was debatable was 
that the asserted inspiration while the delusions called 
Dr. Channing are like many common beliefs among ignorant 
and excited men countries where the time out joint. 
stamp them delusions would shield from legal repression 
the most dangerous elements political disturbance. 

With regard Guiteau’s conduct court, which would 
disgrace American jurisprudence were not explainable 
the ground insanity,” the full validity the excuse can 
expected felt countries where the pro- 
cedure American jurisprudence not admitted 
faultless. Perhaps may fairly considered conjunction 
with Dr. Sayers’ proposal that Guiteau ought found 
order prove that sane citizen could take the 
life President the free and enlightened Republic, 
amusing example patriotism. The real explanation, 
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however, Guiteau’s conduct court was afforded 
Judge Cox his charge, wherein, quoting the Constitu- 
tion the United States, shows that all criminal 
prosecutions the accused has the right confronted 
with the witnesses against him,” and calls the mind 
the jury that the declarations the prisoner during the 
trial “could not have been prevented except resorting 
the process gagging him. Any suggestion that you 
could influenced this lawless babble the prisoner 
would have seemed simply absurd, and should have 
felt had almost insulted your intelligence had warned 
you not regard most competent witnesses 
the opinion, founded upon observation, that Guiteau was 
playing part during the trial, which suppose they 
meant that was endeavouring impress the jury with the 
belief that was insane. so, certainly played badly, 
for not only did fail impress the jury with the belief 
his insanity, but appears have left the impression upon 
most those who have only read the records the trial, that 
was sane during the trial and quite capable 

The opinions which Charles 
has expressed with his usual moderation are not more con- 
than those already referred to, and would have left any 
one who might have had act upon them state 
complete bewilderment. The crime, thinks, was the result 
criminal motive and insanity inextricable combination 
but the kind insanity from which the criminal suffered 
cannot decide upon. were “chronic subacute mania 
recurrent paroxysmal seems that his mental 
condition the time his trial indicated responsibility 
and Dr. Folsom seems hesitate between this type chronic 
subacute mania, and moral affective impulsive insanity, 
and lastly between these and slowly progressing form 
general paralysis the insane, the period incubation 
which thinks may the whole previous lifetime. Dr. Fol- 
som also thinks that Guiteau “shot the President under the 
influence but what this delusion was does 
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not indicate, although excludes the delusion inspiration, 
“afterthought adopted means escape from the 
gallows, which was proved have made mention 
his early explanations the murder.” 

passing, may remarked that there was not one scrap 
evidence any paroxysm mania even ordinary violence, 
history, excepting that once ‘raised axe’ 
against this sister, but without striking her, and without 
any words, gestures circumstances interpret the action, 
that what the action meant left utter obscurity. 
suggested these pamphlets, may some time other 
his life have had accessions maniacal excitement, which 
there was observation; but what tenuity feebleness 
argument reduced when the unrecorded gaps lifetime 
are submitted probable explanations its gravest event 

the suggestion that Guiteau may have been the 
incubation period general paralysis the insane, which, 
according Morel, may extend during the whole previous life- 
time, would seem that that clear-thinking 
alienist intended teach that the whole man’s life may 
which certainly true the incubation period many types 
insanity. any signs general paralysis existed 
Guiteau, they must have been observed some the 
numerous medical men whom was examined; and the 
supposition that might that period the incubation 
period which signs can recognised, and which there 
could been have effect upon his conduct, too irrelevant 
seriously considered. 

would seem, therefore, that Dr. Folsom also has failed 
adduce valid grounds for the supposition that Guiteau suffered 
from any one the forms types insanity they are 
known and recognised medical men. Dr. Folsom does 
not appear have made his mind the question 
Guiteau’s punishment, much were “crime and insanity 
mixed his case.” Fortunately the punishment such men 
not decided upon medical men, and must satisfactory 
Dr. Folsom good citizen that able state that, 
“as the case stands, [Guiteau] has impressed the criminal 
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classes and the country large being unscrupulous, 
dangerous villain, with badly-arranged mind, feigning in- 
sanity save his neck. The verdict the jury has met 
with almost universal approval.” The impression upon the 
criminal classes most important, for the great end punish- 
ment impress their minds; and also well that the 
public conscience approves the result the trial, even according 
the testimony highly conscientious writer who does not 
wholly heartily approve it. And this being so, the vehe- 
ment objections another medical writer may well passed 
without further remark. 

Dr. Folsom, pregnant paragraph, has attempted show 
that Guiteau’s shooting the President was certain extent 
the logical result bad training, unscrupulous character, self- 
conceit, self-will, disappointment, cowardice, partizanship, 
religious delusions deceit, poverty, love notoriety, &e. 
That say, taking man’s history, his actions are the 
result his character, although would say the 
logical result. But this admitted with regard Guiteau 
his most competent medical defender, follows that the 
explanation insanity must surrendered, for conduct 
cannot the result natural character and also the result 
the interference disease and the whole purview the 
seems impossible escape from the conelusion 
that the crime this assassin was the result his character, 
was formed under social which any sane 
man might have become subject. would tedious and 
superfluous yet again over the details the many times 
told tale this criminal biography; neither does seem 
necessary comment any length upon the weighty and 
unanswerable evidence the alienist-physicians who gave their 
evidence for the prosecution. There are, however, one two 
points upon which some comment may possibly useful, 
and the most important these the different and extreme 
opinions which were expressed the influence hereditary 
predisposition insanity. the one side was argued the 
trial, and has since been urged medical-writers, that 
was strong hereditary predisposition the case while the 
other side was strongly affirmed that the insanity direct 


CASE CHARLES JULIUS GUITEAU. 233 


relatives the ascending line, i.e. parents and grandparents, 
was alone considered possible importance 
influencing the mental health, and that the insanity 
collateral relatives was significance whatever. And 
this principle was assumed that the insanity Guiteau’s 
relatives, who were collateral and not direct relationship, 
could not any way elucidate the question his own mental 
state. 

This principle, however, cannot accepted unconditionally, 
for although the general rule may correct that the tendency 
mental disease can only inherited from parents grand- 
parents, yet that which desired show such case, 
namely, family disposition disease, may derive great 
probability from large number collateral instances from 
smaller number direct ones. circumstances 
sometimes enable parents escape the manifestations 
disease while yet they transmit the faulty 
organism the race, that the insanity uncles, aunts, and 
cousins may become element estimating proclivities 
constitutional disease. must, however, add that 
opinion the argument favour insanity founded upon the 
supposed transmission hereditary tendency mental 
has late been used most absurd and unjustifiable 
excess, and not know that the interests justice would 
inquiries; for could clearly shown that both man’s 
parents, and all four his grandparents, and all his uncles and 
aunts had been unquestionably insane, would afford proof 
whatever that the man himself had been insane. Such 
evidence would most strengthen the presumption that 
had been under which would otherwise 
more doubtful. Such evidence can never satisfactory 
substitute for more direct evidence the issue, and the 
small worth possesses must once felt when consider 
that only moderate proportion the children insane fore- 
fathers ever become insane. 

The procedure which courts criminal justice attain 
that which (curiously enough) called the moral probability 
which they act too rough and coarse encourage the 
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nicer investigations into psychological heredity, and until the 
courts are better instructed, one form insanity among 
relatives will probably serve good purpose another 
give sympathising jury excuse for acquittal. Yet 
not the less known those who have studied this question 
that the hereditary tendency mental disease follows certain 
forms insanity, even nervous disease which not 
insanity and that the forms insanity acquired are often 
distinguishable, that experienced mental physician may 
often form opinion upon the probability given case 
lunacy being hereditary, even when quite ignorant the 
family example opposite kind was afforded 
the American sent this country favour the 
poisoner Lamson, which the senile dementia two uncles 
who died New York asylum age verging upon four- 
score, was gravely propounded evidence hereditary 
insanity that peculiarly cruel, cool, 
murderer, whereas only proved that some his relations 
were long-lived. Surely until evidence the influence 
heredity can better appreciated its real worth, would 
better exclude altogether, and insist upon more 
careful investigation the real question issue, which 
course the the man the time the offence. 
Another point the greatest importance which, but for the 
admissions which the prisoner made during his examination 
Dr. John Gray, might readily have been the cause 
great mistake and miscarriage justice, was the supposed 
delusion that the prisoner believed was inspired the act 
the Deity. other belief any time attributed 
Guiteau could reasonably construed into insane delusion, 
notwithstanding Dr. Folsom’s curious opinion that Guiteau’s 
expectation approval from the President’s enemies was 
extraordinary delusion. The belief Divine inspiration 
very different, and might easily have been considered 
delusion not explained. The explanation afforded the 
doctrines, and the phraseology which they are expressed, 
the religious community with which Guiteau was intimately 
associated, and which had imbibed from his earliest years. 
surprising that the influence this curious sect 
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community, the Perfectionists Oneida, upon the mind 
and conduct Guiteau was made little the trial, 
either the prosecution the defence. Probably 
was felt double-edged argument dangerous 
handle. would difficult, however, over-estimate 
this influence, and probably would not too much 
say that the assassination President Garfield 
Oneida, for must not forget that Guiteau’s 
father was enthusiastic believer the doctrines Father 
Noyes, and diligently impressed them upon his son, indeed 
upon his sons, for Guiteau’s brother expounded court the 
creed which sounds strange modern ears, the real 
battle between God and the Devil, and the part take it. 
was father’s theological view, was brother’s, 
itis When Guiteau actually entered the community 
must necessarily have believed the main doctrine his 
co-religionists, that all actions are directly inspired God 
the Devil; and after left the community plain, from 
his letters and papers, that retained and acted upon that 
belief. was Divine inspiration that believed himself 
destined establish great theocratic had 
been attacked bodily disease would have trusted the 
Faith Cure used Oneida, that say, its cure 
the direct personal intervention God answer prayer.' 
And unreasonable suppose that the most grave and 
serious action beyond all comparison his life would 
cease entertain his most habitual thought. But was this 
belief insane delusion? so, all the world mad outside 
each man’s little circle fellow-believers. The inconsistency 
involved the belief that God can inspire wicked act does 
not make the belief insane one, for know that the 
can quote Scripture his purpose,” and that more 
devilment has been done God’s name than any other. 
That the belief was not delusion evident from the fact 
that was derived from the teaching that was 
not the result and-that Guiteau attempted make 
others believe that was delusion excuse for his crime, 
For good deseription the Perfectionists Oncida and their creed and 
mode life, see Societies the United 258. 
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which one under the insane delusion inspiration would 
have done. was sane belief, probably sincere many 
other religious beliefs belief which may good the 
world entertained and acted upon, with purposes more 
less consistent, good wicked men. The answer 
when such belief urged excuse for crime that other 
men may entertain and act upon more consistently than the 
criminal. The judge and jury may say, also believe 
the inspiration the Almighty, and have prayed Him 
that will enable give just judgment upon you, and 
our judgment, inspired Him who the source all justice, 
that you are Guilty, indicted, and that you must 
the penalty your Crime.” 
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Diseases the Spinal Cord. Bramwett, M.D., 
lithograph drawings, and upwards 100 other illustrations. 
Maclachlan Stewart, Edinburgh, 1882. 


work before gratifying evidence the increasing 
attention paid the study nervous diseases, and evi- 
dence, let hope, the increasing demand the part 
students and practitioners for the most recent information 
respecting them. 

Dr. Bramwell’s work well adapted supply this informa- 
tion with regard the diseases the spinal cord, and 
simple compatible with accuracy. 

The first chapter the work occupied with brief 
account the anatomy and physiology the cord, but which 
full and comprehensive for clinical purposes. 

The “systems,” which the spinal cord 
posed its transverse area, determined the 
investigations Flechsig and others, are described with great 
and the whole chapter is, like the rest the work, fully 
illustrated many admirable diagrams. 

the second chapter Dr. Bramwell deals with the patho- 
logical anatomy the spinal cord, and most his own 
original observations appear this section, The careful 
descriptions and drawings the morbid changes case 
cerebro-spinal sclerosis which came under his observation may 
noticed particularly favourable specimen his work. 
Not only are the lesions the spinal cord described with great 
and minuteness detail this section, but the positive 
and negative symptoms caused each lesion are also briefly 
enumerated. 
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The third chapter the most valuable the book the 
student. After giving admirable outline the 
method case-taking, the author proceeds give specific 
instructions regarding the precautions which must taken, 
and the tests which must applied order give scientific 
accuracy the clinical investigation. The part which relates 
the examination the disorders the motor 
mechanism the cord, illustrated with Erb’s diagrams 
the reactions degeneration and Ziemssen’s plates motor 
points. The author’s explanation the action the reflex 
mechanism presiding over the functions the bladder, rectum, 
and sexual organs particularly deserving attention. The 
diagrams which the action these complicated mechanisms 
illustrated are very effective. This chapter brought 
close general sketch the diagnosis, prognosis, and treat- 
ment, which shows that the author familiar with his 
subject the bed-side the pathological room and 
physiological laboratory. 

the fourth and last chapter, which occupies rather more 
than one-third the volume, very elaborate tabular 
cation the diseases the cord given, and the organic 
affections are afterwards separately described. The description 
each disease necessarily brief, but always lucid and 
accurate, and nothing essential omitted. Dr. Bramwell tells 
that was not until the other three chapters had passed 
through the press that determined add description 
the individual diseases. The working-out after-thought 
this kind sure entail inconveniences. The result this 
case that Dr. Bramwell has had repeat the last chapter 
much what had already stated the sections devoted 
the pathology the cord, and consequently there seeming 
want harmony and logical consistency between the various 
parts the work. Students, however, will readily pardon any 
defect the structural arrangements the book which 
may have arisen from the cause assigned, and they will only 
too thankful Dr. Bramwell for sacrificing some degree 
consistency, rather than omit the. the 
individual organic diseases. 


The work throughout profusely illustrated woodcuts 
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and chromo-lithographs. Several the are borrowed 
from well-known sources, while large number—the majority 
probably—are would difficult imagine any 
more useful diagrams aids diagnosis than those which 
appear this work. But the chief glory the book, far 
illustrations are concerned, found the chromo- 
lithographs, many forty-two them appearing work 
about pages. The chromo-lithographs were drawn the 
author himself, first with the and then litho- 
graph chalk, and are, with two exceptions, representations 
his own sections. These illustrations are indeed works art; 
the representations sections stained acid are quite 
unique their kind, and one who has not seen the original 
sections, the present writer has had opportunity doing, 
understand the extreme faithfulness with which they 
represent the originals. 

This book must greatly enhance the already well-earned 
reputation Dr. Bramwell neurologist, and cannot fail 
prove acceptable and safe guide all those who wish 
obtain scientific knowledge the diseases which treats. 

JAMES Ross, 


Sur les Vessie. Prof. Mosso and 
(Reprint from the ‘Archives Italiennes 
Biologie.’) Turin, 8vo, 1882, pp. 66. 


investigations related this pamphlet were conducted 
means the plethysmograph, both animals and the 
human subject. The importance the results obtained 
the authors can searcely they throw light not 
only upon the various symptoms affections, 
but also upon the functions unstriated muscles generally. 
The methods employed previous observers were too crude 
give either accurate complete information the subject 
and Profs. Mosso and Pellacani’s 
great advance our knowledge concerning the important 
subject-matter their experiments. 

registering the varying pressure the liquid within the 
bladder they were able determine the slightest changes 
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(dilatation contraction) its walls. This they did 
connecting the registering apparatus with within 
the bladder, taking care eliminate the effects extraneous 
pressure (such that due contractions the abdominal 
The details the method are fully described 
the Memoir. shortest contractions the bladder last six 
seven seconds, and are thereby easily differentiated from 
compression the organ through contractions voluntary 
muscles. 

Experiments the human subject show that every psychical 
act, intellectual, emotional, volitional, well every sensory 
perception, accompanied contraction the bladder. 
Moreover, they prove that the bladder can made contract 
pure act the will, apart from any sensory reflex, 
without the concomitance abdominal pressure. (That 
abdominal pressure required for normal 
clearly shown the vigorous expulsion urine 
animals.) There therefore unstriated muscle, the bladder, 
which under the direct influence volition, there are 
several striated muscles which are beyond that influence. 

The influence psychical states the bladder fully 
coincides with what know blood-vessels. 
Mosso his researches cerebral has 
put this point evidence. The question arises, however, 
whether the bladder under any conditions undergoes dilatation 
contraction without the accompaniment similar changes 
the blood-vessels. Simultaneous tracings the respiratory 
movements, arterial pressure, and pressure clearly 
show that the latter may vary without any corresponding 
variation the former, nay, that may increase whilst the 
former diminishes for instance, when the pneumogastric 
cut). 

Experiments made thoroughly curarised animals, with 
the bladder exposed, confirmed the results the experiments 
made man, and showed that every psychical act, every 
excitation sensory nerve, accompanied with 
tion the The movements this organ,” say the 
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authors, “demonstrate the painful fact that sensibility and 
consciousness remain intact and they 
aflirm that the bladder constitutes more delicate 
meter than the blood-vessels, way inferior the iris 
itself. 

Contractions the bladder give curves which cannot 
reduced any type, owing their irregularity, and are 
always protracted, have previously stated. They may 
extend over several minutes, and during that time undergo 
many variations their intensity. obviously difficult 
distinguish between such contractions and changes the 
tonus the organ. any importance that 
should the case the unstriated muscular fibres 
which differ widely their properties from the striated 
fibres. may therefore speak indifferently, least for the 
present, changes the tonus, very slow contractions 
and relaxations the bladder. 

The authors have made many observations the variations 
the tonus the bladder during normal and artificial sleep 


but shall not dwell here upon these, and merely summarise 
their results with reference the vesical tension. The elasti- 
city the bladder considerable, and under the same 
sure the organ may contain different quantities fluid. The 
want micturate occurs whenever certain pressure reached 
independently the mere amount fluid. Considerable 


less duration. 

reach the interesting subject the influence the 
cord the bladder. Preliminary experiments showed that 
sensory impressions, even powerful, did not produce contraction 
the bladder animals whose cord had been through 
high up, unless large doses had been administered. 
The main task was, however, determine what part the 
cord the motor supply the bladder contained. This the 
authors did the method spinal hemi-sections, but did not 
use the very deceptive method Budge (faradisation the 
cut end the cord) for testing the effect, but applied the facts 
previously with reference the response the bladder 
sensory stimuli. experiments and counter- 

VOL. 
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experiments gave them very uniform results. refer the 
reader the original memoir for the details of, and the pre- 
cautions taken during, these delicate manipulations. Their 
conclusions are: That motor-fibres the bladder are contained 
the posterior columns the cord, the extreme posterior 
bundle the lateral columns; that the portions the cord 
anterior these not contain any vesico-motor fibres. 

With reference the sympathetic nerve, find that the 
excitation, central peripheral, the cut filaments produces 
both movements the bladder; hence that has 
sensory well motor functions. the other hand, 
cannot the sole source supply the bladder, for its com- 
plete extirpation—an operation undergone dogs without 
any notable ill-results other respects—left the vesical func- 
tions 

The authors give history the various views held 
physiologists, from Galen Goltz, the mechanism mic- 
turition, and give their own experiments and conclusions 
concerning it. They lay special stress (1) upon the 
power the vesical muscle itself, removed from the influence 
abdominal pressure, raise column water consider- 
able height metres for dog) (2) upon the reaction 
the bladder volitional impulses. These points have been 
alluded already established various experiments. The 
authors further show that the act micturition entirely 
independent the respiratory and 
whilst the abdominal muscles were either contracting relax- 
ing for inspiration expiration. Any attempt interrupt 
the act, however, accompanied with deeper 
effort. The abdominal pressure, can readily 
registered means small india-rubber bag introduced 
the may thus demonstrated that this pressure 
not powerful overcome the resistance the 
vesical sphincter and urethra, even measured post-mortem. 

The general conclusion drawn from all these facts 
that any respiratory change observed during miction only 
phenomenon inhibition, similar those observed during 
cerebral activity for instance, and not act directly con- 
tributing the compression the bladder. 
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Another point brought light Profs. Mosso and Pellacani 
that there antagonism between the actions the 
detrusor and sphincter muscles every contraction the one 
accompanied contraction the other. The expulsion 
the urine therefore takes place only when the contraction 
the former powerful overeome the resistance 
the latter. The phenomenon involuntary micturition, 
under the influence emotions, not due any paralysis 
the sphincter (which shown under such conditions 
contracted), but the direct action the detrusor; and 
the frequent want micturate felt under many psychical 
conditions depends upon increased pressure within the bladder, 
persistent increase the tonus. 

During sleep the vascular and vesical tonus diminished, 
and remains low long remain warm bed. Hence 
the want micturate not felt any degree until leave 
the bed, and expose the skin the colder air. Then the tonus 
once increased, becomes equally manifest the contrac- 
tion the cutaneous vessels, and desire relieve the bladder. 

This fact illustrates the law, that the desire 
micturate depends not upon the quantity liquid contained 
the organ, but upon the amount pressure exerted upon 
its walls—the truth which has been established the 
authors great variety experiments; they show that the 
converse holds, that when the desire disappears, the pres- 
sure diminishes. within everybody’s experience that the 
feeling plenitude the bladder frequently disappears the 
desire evacuate resisted for short time. Under such 
circumstances, though the distension the bladder goes 
increasing, the pressure within relaxed through diminution 
the tonicity. 

have still mention briefly the results reached 
Profs. Mosso and Pellacani with reference the influence 
certain respiratory influences the condition the bladder. 
Experiments man, and animals with the cord cut entirely 
destroyed, show that arrest respiration asphyxia produces 
contraction the bladder. The same effect follows deep 
inspiration. following series deep inspirations 


causes diminution the vesical tonus. 
>» 
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The bladder contracts when the action the heart 
arrested. first contracts, then rapidly dilates, destruction 
the medulla oblongata; and though this case the 
vascular tonus did not participate these fluctuations, may 
said general way that “under conditions which 
excite the vaso-motor and the respiratory centres, there 
the same time stimulation the muscular walls the 
bladder.” 

Profs. Mosso and Pellacani promise further contributions, 
destined elucidate more completely the results 
recorded their already very valuable contribution the 
physiology vesical functions. The interest 
importance which their labours have for the neuro-patho- 
logist are too evident need any comment 
need only express them our thanks for their past 
and best wishes for their future labours. 


Medicine the University Leipzig. (Part 300 pp.) 
8vo. Leipzig, 1882. 


great expectations raised the announcement Prof. 
Erb’s Treatise Electrotherapeutics have been fully realised, 
least with reference the part the subject treated the 
first instalment the work. Within 300 pages the author 
gives short history the applications electricity medical 
purposes, then discusses electrophysics and electrophysiology 
far they concern the subject hand. might 
expected, electrodiagnosis, which may said owe its 
existence the untiring zeal Prof. Erb, treated 
masterly Finally, have excellent exposé 
the general methods electrical treatment, and their rationale. 
Though the author has new discoveries impart, yet 
may truly said that this volume marks new era the 
development electrotherapeutics. Germany, where the 
influence his teaching was directly felt, his principles have 
already found their application the hands many able 
followers and But even there the organization 
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those doctrines into continuous exposition must have 
effect furthering the progress the theory and 
practice whilst other countries the 
apparition clear rational book the subject will 
welcomed new The majority the treatises 
medical electricity are mere sketches, or, they have 
any pretensions completeness, consist often painful 
compilations undigested, useless matter, interspersed with 
narratives wonderful cures. The gross ignorance physical 
principles displayed certain authors make curious contrast 
with their fantastic ease evolving physiological data from 
the depths their inner consciousness. The systematic 
silence preserved with reference cases where the panacea 
has failed cure, where the results have been temporary 
only, give such writings that appearance parte pleading 
which has brought the whole subject electrotherapeutics into 
suspicion and contempt among us. 

hail the appearance Prof. Erb’s book (of which, 
understand, there hope seeing English translation) 
one written not only master the special branch 
medicine with which concerned, but also representa- 
tive modern neurology—hence book calculated 
command respect and disarm prejudice. 

Nothing could happier than the unerring certainty with 
which the author knows how deal with the troublesome 
questions electrical treatment, always keeping view both 
the reality results obtained empirically, and the almost 
absolute want experimental data whereby explain them. 
For him, for us, the first duty one who wishes make 
master the physical principles which govern the application 
the current composite electrolyte, such the human 
body. The unipolar method, the basis all that sound 
and durable electrotherapeutics, diagnosis especially, 
itself encouraging fruit the increasing knowledge 
those principles. 

would impossible enumerate all the excellencies 
find Prof. Erb’s lectures; but feel regret our 
inability give even short résumé the volume, for 
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feel quite sure that all those who take the slightest interest 
the subject electrotherapeutics will anxious read 
for themselves. And having read it, they will appreciate the 
difference between the new science and the old. 


und Kritische Untersuchungen zur Electrotherapie 


146. 


book may divided into two parts. The one, historical 
and critical, contains copious list references, and does 
the author’s industry ransacking the medical 
records from the time the earliest therapeutical applications 
galvanism down the present time. The various opinions 
held the effects electricity applied the human brain 
(through skin and bone) are recapitulated and criticised. 
his anxiety complete, Dr. does not respect the 
rules perspective, and takes great pains analyse and refute 
full length the physiological theories certain electro- 
therapeutists—views which carry much the same scientific 
weight that which their notions about hydrostatics 
spectral analysis may have. Still are grateful the 
author for having brought together much matter, and 
thereby facilitated the task future investigators. 

The main phenomena produced transverse galvanisation 
the human brain are subjective giddiness, objective 
tendency fall towards the anode closing, towards the 
kathode opening, the circuit, certain nystagmus 
movements the eyes. these may add sensation 
cerebral oppression and sickness. Hitzig has studied some 
these effects with much care, and according him the 
rotation the eyes the nature “forced movements,” 
and the loss equilibrium must considered consequent 
upon them. 

This theory not free from objection, and perhaps Erb’s 
suggestion satisfies the conditions the problem more com- 
pletely. says that the equilibration the body may 
considered depending upon centripetal, bilaterally sym- 
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the case transverse current, and its unequal polar 
influence either hemisphere, the equilibration will 
destroyed. The movements the eye may secondary 
this influence, and the consequence, not the cause, the 
disturbed sense equilibrium. 

Hitherto every attempt excite the motor cortical centres 
through the skull has fact which does not seem 
discourage certain authors from assuming, under the same 
conditions, stimulation more less problematical and 
deeply-seated centres, even weak currents. Thus the vaso- 
motor, vomiting, convulsion centres may all brought into 
play! Nothing can simpler than the explanation the 
functions organ highly complex structure, which 
every phenomenon depends upon the co-operation several 
parts, each depending for its normal function upon mutual in- 
fluences which escape every means estimation—nothing 
can simpler, say, than explain those functions 
referring every single action the excitation centre,” 
the dilatation arteriole. Unfortunately, what 
simple not always true. 

But return Dr. book. The original part 
consists the description and discussion experiments 
made him the influence the current the 
the brain. strange that the author should 
apparently ignorant Mosso’s researches, especially with 
regard the methods used physiologists. Mosso did not 
use electricity his experiments, and would have been 
interesting test the effect this agent under the same con- 
ditions. Dr. Léwenfeld simply looked the superficial vessels 
the exposed brain through lens, and estimated the changes 
their calibre the eye. 

This method cannot possibly yield very reliable results. 
Control experiments kind whatever seem have 
been made the author; point which detracts 
further from the value his results. But not intend 
criticise experiments which have clearly repeated 
from strictly point view. grant, the 
meanwhile, the correctness Dr. Léwenfeld’s 
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which may summed that the vessels the brain con- 
tract according the pole either side, the 
forehead and occiput. But cannot see what assistance 
the knowledge such facts can the explanation of, and 
the indication for, therapeutical applications galvanism 
the head. 

is, doubt, desirable ground empirical data upon ex- 
perimental results; but does not promote the advance 
medicine complex facts into narrow formula. 
objections once present themselves against the 
minate application Dr. electro- 
problems. First, does not sufliciently take 
into account the strength the currents necessary produce 
the alleged vaso-motor changes the brain the animal ex- 
perimented upon. But granting that never used these 
currents stronger than admissible the case the human 
subject, overlooks the fact the difference size between 
the brains, and consequent difference electrical density 
the two cases makes impossible argue from one the 
other. Secondly, how many brain-disease the 
anemia the cause instead the effect 
the disturbed nervous action? And cases where 
changes are the cause, why should the weak and transitory 
vasomotor effects “medical” currents act more favourably 
than those, much more marked, nitrite amyl and the like 

The last chapters the book contain the views number 
authorities the curative results galvanisa- 
tion, and the best methods obtain them. Here, usual, 
doctors differ the strength, duration, and direction the 
currents Dr. Léwenfeld has but one more 
opinion add many others. But prefer not dwell 
upon such uncongenial topic, and conclude with stating our 
conviction that Dr. great industry, literary and 
experimental, will not been spent vain his book 
were induce physiologist take the question and 
apply the resources modern science. 

WATTEVILLE. 
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Teoria fisiologica della Percezione. Prof. 
1881. 


perception from observation its fundamental facts, and 
deduction thence the laws they obey. According the 
author, the difference between sensation and perception de- 
pends this, that the former implies localisation space- 
relation, while the latter does. tactile pereeption and 
taste perception the localisation the surface the skin 
outside world. The former, the author terms adherent-local- 
isation, the latter, projective-localisation. full criticism 
the English and German views the subject, the author 
goes explain his views. Chapters and 
account the nervous process perception, the author 
holding the doctrines localisation and transmission 
strongly Dr. Panizza rejects them. Chap. V., the proofs 
the perceptive wave, interesting and ingenious, the author 
contending for centrifugal wave perception, and quoting 
instance the case which, when one eye examining 
microscopic appearance, the other, being open, perceives the 
same image also, Unless there were centrifugal wave 
present, this, says, would inexplicable. After local- 
isation, the next step perception movement the sense- 
organs, which may two kinds, viz. direction 
accommodation. The latter exists strongly marked the 
case vision, less extent that hearing, and least 
all smell. The former also well marked vision, the eye 
having six muscles for the purpose. other sense-organs they 
are absent; but the muscles the parts which they are 
attached perform the analogous function. 

The movements organs are associated the centrifugal 
wave perception, and produce complete localisation, both 
direction and distance that the clear and distinet 
object obtained its form space combined with its 
sensational quality. Physiologically find associated 
(a) the movement direction, sensitive 
chologically there are combined extension (form power), 
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(a) sensational quality (colour, sound, resistance, smell). 
Hence there arises objectivity which projection, the 
externality subjective forms, which come considered 
real qualities things. 

Physiological time that occupied from the peripheral 
excitation the organ the occurrence localisation. 

Perception reaches the maximum clearness attention. 
Localisation, therefore, most complete when concentrated 
special site, particularly the same time there 
insensibility the other perceptive centres, and temporary 
paralysis the different motor centres. 

Hallucinations are formed when the centrifugal course 
the sensitive excitation occurs, without the the 
centripetal. The localisation represented mistaken for the 
actual. 

All the processes take place Consciousness 
only the revealing form the phenomenon which taking 
place. 

Professor Sergi’s work forms the 29th volume the 
International Scientific Library, and undoubtedly worthy 
taking its place there. 

RABAGLIATI. 


Cases. 


CASE GLIOMA THE RIGHT HEMISPHERE. 


Physician the Bristol Royal Infirmary. 


H., 19, servant, was admitted the Bristol 
Royal Infirmary, November 17, 1881, complaining loss 
power the left arm. 

months ago she observed twitching jerk- 
ing the index and middle fingers the left hand, which 
came for few minutes time, several times This 
twitching was not attended any pain other abnormal 
sensation, and did not interfere with the voluntary control 
over the fingers when the twitching was not present. About 
week afterwards the same phenomenon was observed the 
thumb, and two three days later the ring and little fingers. 
The jerking then affected the wrist-joint day two, and 
day two later again the elbow-joint became involved; but 
the muscles moving the shoulder-joint remained exempt. 
about three weeks from the commencement the jerking ceased, 
and she began steadily lose power the limb, being able 
move the arm, but not grasp anything her hand. She 
placed herself under medical treatment until her admission 
the Bristol Infirmary, but did not observe any particular altera- 
tion her symptoms beyond the increasing weakness the 
arm, and some headache. 

healthy young woman. The left arm weak; the fingers 
cannot quite extended, especially the inner they can 
flexed just touch the palm; the movements the 
thumb are almost abolished; wrist can flexed and extended 
slightly elbow and shoulder-joints can moved more freely, 
but the movements can easily restrained the hand can just 
raised the top the head; the intrinsic muscles the 
thumb and little finger are little smaller than those right 
grooving back hand, and left forearm measures 
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fully much various the healthy one. 
evidence joint disease. Says there numbness 
the left hand; but experiment, there does not seem 
any actual difference sensibility between the two sides. 
Face symmetrical, and movements leg unimpaired. 
abnormality heart other organs sight good. 

Previous always had good health, and has had 
illnesses; has never had any kind fit, nor blow head 
that she can remember. During the last three weeks she has 
had good deal headache, unattended with vomiting. 
Temperature normal. history marks syphilis. 

died consumption, Mother 
alive and healthy. Only one brother and one sister, both alive 
and healthy. 

Subsequent History—Was kept bed for four after 
admission, and then get up. attempting walk 
she noticed stiffness the left leg, and day two 
wards she could not walk without dragging the toes along the 
floor there was marked weakness the limb also, even when 
lying bed. Plantar skin reflex retarded left side, and 
less marked than knee reflexes are well, and about 
equally marked the two sides. one occasion slight 
amount ankle clonus was obtained the left foot. She 
had not experienced any kind numbness, pain, other 
sensation the leg previous this partial paralysis, and was 
not aware anything being the matter with until she 
attempted walk it. ‘this time, six days after admission, 
the arm had become weaker than admission, that the 
hand could not raised the top the head. examining 
the face was still symmetrical appearance, but her 
attempting draw back the angles the mouth, was found 
that the left angle the mouth was only very slightly re- 
tractable this paraly sis, however, applied voluntary motion 
only for the automatic action the left zygomatic muscle, 
seen brought into use smiling, for example, remained 
unimpaired, How long this condition may have been 
existence impossible say. Neither the nor 
the orbicnlaris, nor any other facial musele was affected. 
examination, the margin the left dise was 
observed shaded off; but there was swelling the 
dise, and there was possibly some hyperemia the right 

Dee. good deal now headache, which 
from the first onset has generally been the right 
region, though sometimes was situated equally across 
the two sides the the pain dull, aching 
character, like bad headache. 
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The tendon reflexes the left knee and forearm now 
excessive. The dise right eye decidedly and 
somewhat also. The shading off the margin 
the left dise more marked. 

very much headache, which 
now like “rheumatic,” rather sharp and darting, located 
generally the right parietal region, but sometimes the 
right frontal region. The scalp tender combing the hair. 
For the last three four days she has vomited the morning 
rising from bed, the being unattended with 
nausea retching. 

The headache less severe night than day, being 
worst the morning, but never quite absent. 

Sensation and power localisation left hand are now 
quite normal, nor there now any subjective 

Dec. about the same, but says she 
double” times. There squint nor paralysis the 
muscles the eye-ball perceptible testing her power 
moving her eye-balls. Sickness and headache continue. 

Dee. approaching her, noticed that her 
eye-balls were independently one another, their 
motions not being co-ordinated until her attention being 


given fix her gaze upon definite spot, she was able 
regain control over the motions the The double 


vision comes frequently, and lasts several minutes. 

Can now only move fingers very power 
grasping; slight elbow movements; cannot raise arm, 
but habitually her left hand supported her right. 
symptoms face and leg remain unaltered. Head- 
ache often, but impairment mental faculties, nor 
speech. Vomiting occasionally. 

Some slight improvement during the next fortnight. 

Jan. 4th, 1882.—Is now very drowsy and dull day, but 
does not keep her bed. perfectly clear her mind. Very 
restless night, and cries out her sleep. The pain the 
head very severe vomits every morning. 

Jan. still worse, almost entirely referred 
right parietal region; vomiting. The absence co- 
ordination the movements the two eyes now very 
marked but the movements are still quite under her deliberate 
Optic neuritis now well marked and equall 
present the two eyes. Being much worse herself she 
now remains bed altogether. 

Medicinal treatment having quite failed check the 
progress the disease, consultation the surgeons was 
held determine whether was advisable resort 
operative interference—to remove the growth, that should 
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possible, from the cortex the brain, that were not 
possible, relieve the pressure upon the brain trephining. 
Having held consultation the surgeons decided that, though 
they would not urge upon the patient, her mother, the 
desirability performing any operative measures, the same 
time they were quite willing make the attempt was 
wished. The grounds this decision were, that though the 
patient’s present condition was practically hopeless, was 
that the lesion had extended over too large area 
the brain for its successful removal possible. 

Jan. patient decided not have any operation 
performed. Headache about the vomiting ptosis 
nor other paralysis ophthalmic Remains bed 
heavy and drowsy, but not all insensible; kind 
convulsion. 

Jan. 18th.—Passed very restless night. Has been scream- 
ing out this morning from severe lancinating pains the 
head, very much more acute character than has ever 
been quite sensible, and able talk perfectly. 
atropia; two hours afterwards she was sleeping, and 
snoring rather loudly. p.m. had severe attack 
hiccough, which did not, however, completely awake her. 
pM. she was still sleeping; right pupil still remained 
dilated, but left was contracted. had another 
attack slept afterwards, and died quietly shortly 
before midnight, without any convulsion. 

Post-mortem examination hours after well 
nourished, Only head examined. removing skull-cap, 
which was not abnormally adherent the dura mater beneath, 
yellowish-coloured patch was seen lying beneath the dura 
mater, the centre the parietal region the right 
cerebral hemisphere. removing the dura mater, which 
was not adherent the pia mater, some yellow-coloured fluid 
escaped from the interior the growth, which was now fully 
brought into view. The tumour was soft, and had broken 
down the its superficial surface was nearly circular 
shape, situated apparently the site the fissure 
Rolando, but there was great tracing the con- 
volutions the right hemisphere. exami- 
nation, the fresh tumour exhibited the structure 

hemisphere from before backwards, 
in. Tumour from before backwards (maximum), in, 
Tumour (maximum), in. 
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THE brain which was sent Dr. Shaw, after hardening 
spirit, presented abnormal appearance, except the 
right hemisphere, where the tumour was visible, and the 
exact dimensions indicated him. The surface the tumour 
coincided almost exactly with the surface the hemisphere. 

careful examination was seen that the growth had 
essentially only displaced and compressed the 
that the arrangement the gyri and sulci was considerably 
altered. 

The centre the tumour, which was soft and easily broken 
down, coincided almost exactly with the centre the 
central The ascending frontal convo- 
lution, instead pursuing its usual direction from above, 
downwards and forwards, made sweep round the posterior 
aspect the tumour. This convolution was much flattened 
and hollowed out anteriorly, and pressed backwards against the 


ascending parietal posterior central convolution, which, with 
the intervening fissure Rolando, made sweep round the 
tumour posteriorly. The bases the frontal convolutions were 
compressed forwards irregular gyrations the anterior 
margin the tumour, and the lower extremities the ascend- 
ing similarly downwards towards the fissure 
Sylvius. 

The tumour could shelled out its position more 
less easily, and when was followed this way was found 
have the shape pear wedge, the apex penetrating 
through the centrum ovale horizontally inwards the 
roof the lateral ventricle, where the corpus callosum begins 
radiate into the hemisphere. did not extend the 
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cerebral basal ganglia, which were normal appearance and 
consistence. ‘The position and relative size the tumour are 
indicated the accompanying figure, and the mode which 
the convolutions were displaced can ideally represented 
supposing the tumour grown out all sides froma 

This case illustrates very clearly the fact pointed out 
Hughlings-Jackson, that the most volitional and independent 
movements are the first suffer from any cause affecting the 
motor centres generally, the thumb and index finger before 
the rest the hand, and the distal before the proximal 
movements the upper extremity, the arm before the leg, 

doubtful how far operative interference might have 
succeeded, owing the depth which the tumour penetrated 
the centrum ovale. But not impossible that enucleation 
might have been effected, any rate, the compression 
relieved the operation trephining. There reason for 
believing that much may yet done towards the relief 
these and similar surgical interference under proper 
precautions. 


MELANCHOLIA WITH LEFT HEMIPLEGIA, AND 
DEFECTIVE VISION LEFT EYE; DESTRUC- 
TIVE LESIONS RIGHT ASCENDING CON- 
VOLUTIONS AND GYRUS ANGULARIS. 


JAMES SHAW, M.D. 


Haydock Lodge Asylum. 


G., housewife, aged 46, was admitted November 24th, 1879, 
feeble physical health, with symptoms phthisis 
advanced stage. 

The Statement” appended the Order for Admission” 


contained the following information: first attack; duration, 
four months; supposed cause, not known. 

The “Medical stated Very depressed and 
character. Has attempted commit suicide, 
and says she will again, she tired life.” 

Condition November 28th, murmur 
over left apex prolonged and pain left sub- 
region; cough; sibilant had not menstru- 
ated since September 1879; left hemiplegia face, tongue, 
and extremities, but contracture; vision left eye defec- 
tive the tendon reflexes were not investigated she had been 
troubled, according her own statement, with voli- 
tantes and tinnitus aurium, but had had definite hallucina- 
tions, either visual auditory; said she had had strange 
dreams; memory defective, especially for recent 
events; power calculation 

health. 

December and depressed. 

January 26th, bed. Very weak. Has 
just from attack Hemiplegia more 
pronounced, 

February 1st.—Great tendency contract bedsores espe- 
cially the paralysed side. Very weak. normal 
the forenoon. 

VOL. 
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February 15th.—Rational and quiet, but very weak and 
helpless. 

February pale and feeble, with loud 

Died February 21st, 

Autopsy 

Left cerebral hemisphere, apparently normal. 


Right cerebral hemisphere, arachnoid adherent over the 
occipital lobe. Several foci softening, viz. 

slight superficial softening the third frontal convolu- 
tion, about quarter inch diameter, near the junction 
the inferior frontal sulcus with the 

superficial patch yellow softening, measuring about 
three-quarters inch half inch, anteriorly where the 
third frontal becomes the external orbital. 

The ascending frontal convolution, which 
narrow, was affected with yellow softening its superior half, 
the lesion extending the whole depth the and, in- 
feriorly, near the level the inferior frontal suleus, encroach- 
ing the ascending parietal convolution. 

large, irregularly-shaped focus yellow softening, the 
anterior border which corresponded with the posterior 
border the ascending parietal convolution for two-thirds 
its extent superiorly, encroaching the convolution inferiorly, 
and almost meeting the lower portion the focus extending 
from the ascending posteriorly, the diseased portion 
(4) extended far the second temporo-sphenoidal fissure 
inferiorly, passed round the termination the fissure 
Sylvius superiorly, portion, about half inch broad, ex- 
tended high the superior extremity the ascending 
parietal, the remainder nearly reached the inter-parietal fissure 
the cortex this focus also was destroyed the whole its 
depth. 
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This last lesion (4) included nearly the whole the gyrus 
angularis and gyrus supramarginalis, the anterior portion 
the superior parietal convolution, small portion the 
ing parietal near its junction with the supramarginal, and the 
posterior extremities the first and second temporo-sphenoidal 

The central ganglia were intact. 

Remarks.—Here have sinistral hemiplegia with lesion 
the opposite hemisphere, the motor area being with 
softening three places, viz. 

the third frontal near its origin. 

the superior part the ascending frontal. 

the ascending and superior parietal convolutions. 

With regard the sensory symptoms, the defective vision 
the left side coincident with lesion the opposite gyrus 
angularis would tend support Dr. Ferrier’s views the 
functions that convolution. The patient had ocular 
disease visible the naked eye, but 
examination was made. 

The tinnitus aurium might have been caused the lesion, 
when commencing, the first temporal. The relative acute- 
ness hearing the two sides was not ascertained. 

The volitantes and strange dreams might the 
result commencing lesion the pli courbe the adhesion 
the arachnoid over the occipital lobe, where, Dr. Hughlings- 
Jackson says, irritative lesions, especially the right side, 
give rise coloured vision and other subjective ocular 
spectra. 

account for the melancholia there were two lesions viz., 
irritative one the lobe, and destructive one 
the right first temporal convolution. L’Encéphale,’ No. 
(September 1881), Luys has reported several cases (Re- 
cherches sur les Hémiplégies Emotives), from which 
draws the conclusion that emotive is, 
rule, the result destructive lesion the superior part the 
right first temporal convolution. finds that left hemiplegia, 
generally speaking, almost always accompanied 
the emotive faculties, rarely troubles sensibility, and 
less frequently contracture than right hemiplegia. 
considers the coincidence the destructive lesion with the 
emotive over-activity new argument favour the theory 
inhibitory phenomena. 


CASE SYMMETRICAL SYPHILITIC DISEASE 
THE THIRD NERVES, WITH AND 
OTHER LESIONS. 


Assistant Physician the National Hospital for the and 
Queen’s Square. 


HEADACHE; attack somnolence with delirium, lasting three 
days. Nine months later, left hemiplegia, drooping both 
eyeballs and left eyelid; extension weakness right 
leg; drowsy condition. Four months later, increase coma 
death with febrile symptoms. 

Frederick W., 50, commercial traveller, was brought 
his wife Queen’s Square Hospital August 
condition was then follows: can just walk when sup- 
ported, but appears have little control over his legs. The 
grasp the hands feeble, equal both sides. The tendon 
reflexes the knees are exaggerated, equal both 
the carpal end the radii present, equal both sides. There 
slight nystagmus. Neither eyeball moves freely the 
upward direction the left side, movement that direction 
seems quite lost, and that eye constantly directed down- 
wards. There said failure vision the left eye. 
The right fundus oculi normal; the left cannot obtain 
tion; puts out his tongue; moves any his limbs. There 
actual paralysis, except that mentioned the ocular 
movements. 

The history was obtained from his wife, who appeared in- 
telligent and trustworthy. His illness began November, 
1880 (nine months before that had had good health, 
with the exception much headache. woke one morning 
looking very ill, rambled about trains and coaches,” and for 
three days slept constantly, waking only take his meals. 
had fits paralysis, but after the the 
somnolence his memory and mental faculties did not perfectly 
return for three months. 
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After that remained fairly well, but seemed weak,” and 
did not back work. His employers dismissed him 
July, 1881, and this was great shock him. week after- 
wards, returned home from walk, dragging the left leg, 
and weak the left arm; the left eyelid drooped, and the 
eyeballs were directed downwards, now. The right leg 
became weak few days, though less than the left. 
There was sensation. seemed always drowsy 
and sleepy. His wife further stated that had always been 
healthy man; she knew nervous disorders, and 
consumption his family. She had been married him 
twenty-two years, had five healthy children, and 
miscarried. His had entailed much mental work 
and anxiety. 

The hospital being closed for repairs, could not then 
taken in. Mereury and iodide potassium (the latter in- 
doses) were administered. change importance 
was reported till 

December has been weaker and more drowsy 
during the last fortnight, and during the last two days 
worse always sleeping, perfectly helpless, unable speak 
understand when spoken to. seen now the outpatient- 
room condition, but can roused suffi- 


ciently enable him out his tongue his eyes. 


cannot stand walk the eyes are still directed downwards 
the tongue protruded slightly the right side the patellar 
tendon reflex absent the right side, and obtained once 
only the left; the plantar (cutaneous) reflex present 
both sides. 

was admitted, and after being taken the ward became 
cold and comatose temperature (rectal) pulse feeble 
respirations shallow; deglutition almost impossible pupils 
small, inactive light, but conjunctival reflex normal. 

Brandy was administered freely. 

normal. Has spoken and 
taken food, but easily goes off sleep. 

Evening temperature, 

December worse breathing quite un- 
conscious apparently moribund. Has vomited frequently 
the night. 

Died 

indebted Dr. Beevor for the notes taken after 
admission, including the details the history, and also for 
making the post-mortem, the account which follows. 

[Post-mortem nineteen hours after death; small tumours 
cervical dura mater; thickening the other membranes, 


262 CLINICAL CASES. 


and softening the cord that region disease the basilar 
symmetrical enlargement the third nerves. 

Calvaria and dura mater skull normal; arachnoid and 
pia show slight thickening and opacity and the sulci about 
the ascending parietal convolutions, few opaque bodies the 
size pin’s head. 

(Subsequent microscopical examination showed that there 
was here tubercle, that the vessels the pia mater were 
quite normal, and that the cortical substance the brain 
beneath was natural.) 

Cerebrum and Cerebellum, both surface and interior, normal. 

Basilar Artery decidedly thickened, the thickening being 
not uniform, but taking the form nodules, projecting from 
the sides the artery. thrombosis found anywhere. 

The third Nerves both sides present fusiform enlargement, 
soft, reddish-gray colour, commencing few lines beyond 
the superficial origin the and extending nearly 
inch along them. 

Pons and Medulla.—On the anterior surface the pons, 
its left half, are two small reddish-gray elevations, extending 
little way into the substance the pons, each about the size 
pea: the one situated just the left the middle 
line, near the origin the sixth nerves, the other about the 
level origin the left fifth nerve, half-way between and 
the middle line. All the nerve roots, except the third, appear 
the membranes covering the back the 
medulla, from the point the calamus downwards, are 
thickened, granular, and adherent. 

Spinal Cord.—On opening the bony canal, nothing abnormal 
opening the dura mater its inner surface seen 
studded with warty excrescences, flattened, reddish-gray, and 
soft-looking, size halfa pea and smaller there effusion, 
and the membrane, except the immediate neighbourhood 
the tumours, smooth; the tumours not extend below the 
cervical region, and are limited the posterior aspect the 
cord. The arachnoid and pia mater seem thickened, and cut 
harshly. The cord itself swollen and soft. the dorsal 
region the arachnoid and pia still seem hard; the lumbar 
region normal. 

Right Lung.—Lower lobe congested upper lobe adherent 
the chest wall, containing near its apex old quiescent 
cavity, about the diameter threepenny piece, filled with 
caveous putty-like material. 

All the other quite normal. 

have made microscopical examination the diseased 
tissues, with the following results 

Third Nerves.—Sections through the thickest part the 
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swelling consist small cells nuclei, aggregated together 
without definite stroma, staining deeply. Examined glycerine 
under high power, they are seen irregularly rounded, 
granular, without definite nucleus, having the size and appear- 
ance lymph The tissue permeated numerous 
pervious blood-vessels, whose walls seem formed simply 
aggregation the cells. part the section free 
from disease, though some places the cells are less thickly 
distributed, and here very few nerve fibres are visible. 
Sections made where the nerve regaining its normal size, 
show much less the cell infiltration, and further, that 
affects principally the periphery the nerve. the 
periphery, consisting principally cells, takes logwood 
the central part, where large proportion healthy 
nerve fibres are seen, takes osmic acid. 

Basilar Artery.—Transverse sections, not passing through the 
nodules mentioned above, show that the adventitia normal 
for the most part, though some places infiltrated the 
small round cells: the muscular coat quite normal; the 
layer the intima (fenestrated coat Henle) well 
marked and normal. Between this and the endothelium 
intervenes layer new formation, attaining perhaps twice 
the thickness the external coats, and consisting fibrillated 
ground substance, interspersed with numerous nuclei; many 
these nuclei are spindle-shaped, others rounded (possibly 
spindle-shaped, but seen transverse they stain less 
deeply, and are more irregular shape and distribution than 
the nuclei the tissue the media. the most 
internal part this layer rounded and more deeply staining 
nuclei become more abundant, till merges into the endothe- 
lium. The lumen the artery remains very fair size. 

Sections involving nodule have different appearance. 
The nodule projects from the outer part the adventitia with 
which blends, and which sends out prolongations 
extending round the vessel, that the disposition the 
disease the shape signet ring. The structure 
exactly that the part the third nerve. The 
media and intima are normal. 

The first these tallies with the given 
Heubner! syphilitic arterial disease spindle-celled 
growth the tunica intima between the fenestrated membrane 
Henle and the endothelial layer; originating his view 
from the endothelium). The second implies different lesion, 
viz. inflammation growth limited the adventitia. 

Cervical Dura Mater.—The warty excrescences have just the 

Erkrankungen der Ch, iii. and fig. the 
illustrations. 
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same structure that described connection with the third 
nerve, except that the blood-channels are less abundant, and 
fibrillar stroma visible some parts, especially the base 
the tumour, where blends with the normal fibrous structure 
the dura mater. The tumour sends out spurs along the 
inner surface the membrane, which correspond with the 
roughenings noted post-mortem. 

Cord and Pia the cervical region, there 
slight infiltration the pia mater its whole circum- 
ference. periphery the cord, its posterior parts 
especially, unduly vascular. the upper cervical region 
infiltration extend from the pia mater into the cord 
the region the posterior median fissure and one 
posterior nerve Again, opposite the sixth cervical nerve 
there patch the size pea, situated the mouth the 
posterior median fissure, and sending prolongations into 
along the coats vessel. central parts the cord 
easily fall away from the sections. 

the upper dorsal region, the cord between the posterior 
nerve roots was unduly the lower dorsal region, 
the white matter round the central gray portion was opaque, 
structureless and and there was patch infiltra- 
tion extending from the pia one posterior cornu. 
the lumbar region again there similar, but larger 
patch, though the rest the cord here healthy. 

summarise the lesions the spinal cord were limited 
to, originated from, the pia mater, and affected principally, 
and the lower parts the cord entirely, its posterior 
lastly, there was systematic degeneration. 

Pons and the two tumours, that near 
the sixth nerve had the structure already detailed. could 
not decide whether interfered with the sixth nerves within 
the medulla, but externally they seemed healthy. third 
still smaller tumour lay just behind one the 
olives, differed that contained, the centre the cell 
growth, dimly staining fibrillated tissue; approached 
more nearly the ordinary type gumma. 

the point the calamus scriptorius there was patch 
disease, distinct but very limited extent, and not invol- 
ving the adjacent nuclei. other disease was found the 
medulla pons, and was specially noted that the oculo- 
motor nucleus was 

The diagnosis made during life, and sustained post-mortem, 
was syphilitic disease the cerebral arteries. was based 
chiefly the peculiar semi-comatose state the patient 
and the history transient hemiplegia. The absence 
thrombosis does not preclude from reterring these symptoms 
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the arterial for, Heubner observes, the infiltra- 
tion the intima deprives the arteries their elasticity, and 
thereby interferes with the cerebral circulation apart from 
actual obstruction. The immediate cause death must 
sought, imagine, the cervical region the cord where 
the pia mater was most uniformly infiltrated, and the cord 
swollen and soft. 

There can little doubt that the disease was syphilitic. 
The wide distribution and the symmetrical invasion 
the third nerve (putting aside the arterial disease) would 
scarcely found simple inflammation. Looking the 
character the cells, and the fact that the third nerve 
and pia mater the disease was diffuse, would perhaps 
better called syphilitic inflammation than new growth; 
but the dura mater and the pons there were distinctly 
isolated tumours, one which least was becoming fibrous 
the centre; which indicates that the formation typical 
gummata might have followed. 

regards the localities the lesions there are some points 
interest: First the symmetrical character the lesion 
the third nerves, which shall allude presently. Secondly, 
with regard the cord and its envelopes: Though the 
cervical region the pia mater was extent thickened 
all round, yet both here and down the lumbar region definite 
patches infiltration, extending from into the cord, were 
found only the posterior aspect the cord (chiefly 
the posterior nerve roots and the posterior median 
fissure). Now although there was systematic sclerosis, 
seems probable that, had the patient lived, secondary ascend- 
ing degeneration the posterior columns would set in. 
The possibility locomotor ataxy thus originating from 
meningitis matter some interest. 

Considerations interest are also raised the lesion the 
third nerves connection with the loss the upward move- 
ment the general may roughly 
divided into three according the lesion situated— 
(1) the nerve after leaves the cord medulla; (2) 
the lowest (spinal medullary) nucleus the nerve; (3) 
some higher (mostly cerebral) centre. the first class 
cases the paralysis follows the anatomical distribution the 
nerve; the second rule’, differs little this respect 
from the the third class the paralysis need not follow 
the distribution any one nerve, but may affect movements 
presided over individual branches one more nerves— 


For exceptions sce Buzzard, Vol. Ophthalmo-plegia Externa 
Conjunction with Tabes and Sturge, Ophthal- 
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movements connected functional rather than 
anatomical association. case the functional associa- 
tion movements better exemplified than that the eyes, 
and for the classification paralyses affecting these move- 
ments would refer paper Dr. Sturge.’ 

Now, seeing that the present case the paralysis the 
eyeballs was symmetrical, and that affected the upward 
movement was not unnatural diagnose central 
lesion. remember have seen, when casualty physician 
St. Bartholomew’s Hospital, woman with fits un- 
certain nature, who could not raise her eyes above the horizon- 
tal plane, the other movements the eyes and eyelids being 
pertect. Dr. Gowers* showed the Ophthalmological Society 
woman with ocular paralysis, limited the upward move- 
ment the eyes, associated with optic neuritis and other symp- 
toms intracranial disease, which case suggested 
cerebellar lesion. the case now under con- 
sideration, the lesion turned out symmetrical 
indeed, and therefore explaining the bilateral character the 
paralysis, but leaving some doubt the question why the up- 
ward movement the eyes should have been particularly 
affected. From the fact that the disease seemed spread 
along the peripheral parts the nerve, might surmised 
that the fibres, which form the branch the levator 
and superior run the periphery the 
nerve trunk but not insist upon this supposition, seeing 
that the thickest part the enlargement the nerve there 
were very few fibres left all. seems better fall back 
upon the analogy paralyses another organ, viz. the 
larynx. Dr. Felix Semon has that here, whether the 
seat the lesion central peripheral, the abductor tibres 
the recurrent laryngeal nerve are most likely 
Why this should so, when the lesion upon the nerve trunk, 
does not appear easy explanation. Dr. surmises 
that general “the extensor and abductor nerves and 
muscles have less vital resistance, and are sooner exhausted 
than the flexors,” and that generally enfeebling cause will 
show itself first the extensors.” instances the paralysis 


Paralysis both Third Nerves.” 

Originally there had been ptosis the left eyelid, sufficiently marked attract 
his wife’s attention. The droop the eyelids when came the hospital was 
less marked than the downward direction the eyes. 

Ophthalmological Society’s Transactions,’ vol. 117. 

Unfortunately the the third nerves not specially dissected 
out. But the nerves had regained their normal size and appearance before enter- 
ing the orbit. 

Archives Laryngology,’ vol. ii. No. 
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the extensors lead poisoning, and the experiments 
Onimus upon the electro-irritability muscles post-mortem. 
But whatever the explanation, the present case shows, think, 
that lesion the third nerve trunk complete leave 
(where its worst) very few nerve fibres visible, may ex- 
pressed paralysis the upward movement the eyes, 
most that and incomplete ptosis. 


CULAR PARALYSIS. 


Senior Physician the Royal United Hospital, Bath. 


elder patient, P., the second child, and the younger 
patient, P., the family eight. Except 
baby, few weeks old, they are the only males. The sisters 
are all healthy. The parents are both years age, and 
were married father healthy, and not aware 
any similar affection ever occurring any relative his side. 
The mother also healthy, but she had brother, the eldest 


male the family, who said have been affected the 
same way the patients, and died 17. 

stated have been fat and heavy child. 
his teeth late, and did not walk until was eighteen months 
the age twelve months began lose power 
his right upper limb, and two years, although had been 
urged use the expedient tying the other hand, 
this limb was noticed smaller than its When 
came taught writing had use his left hand for the 
purpose, and has written with his left hand ever since. 
had “swinging” gait from the could never 
run. began tumble about, and was unsteady 
his walking that, his father expressed it, puff wind 
would blow him down.” When down could not get 
again without some help; this given, would assist himself 
putting his hands his knees. going upstairs 
would crawl without banister other object hold by, 
and descending would slip himself down his buttocks. 
could not bring his heels the ground. Until 
walked his toes, and since then has been unable 
walk all. period had his calves attracted attention. 
Except mild attack fever twelve months ago, 
had had acute illnesses. 

walked fourteen months, and could walk and run 
well until four years old. then began waddle and turn 
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his toes in,” and soon showed the same peculiarities gait 
and locomotion that his brother had done. his calves 
were noticed large and “on one said 
have had about this time attack fever, from which 
did not recover for two three months; but was without 
any apparent influence upon the course the affec- 
tion. After having been for while Cottage Hospital 
near his home, was admitted in-patient into the Bath 
Royal United Hospital August 10th, 

The description P.’s state this period was this 
effect: was intelligent, healthy-looking boy, years 
age, ft. height, st. weight; was onl 
now cutting his upper central incisor teeth. walked with 
peculiar rolling gait, moving his body from side side, with 
his shoulders and head carried back and legs apart, main- 
tain his equilibrium. stripping him was observed that 
had incurvation the lumbar spine, which disappeared 
the sitting posture. His calves were enlarged, measuring 
inches each circumference, and they were remarkably 
firm, especially the right one. had difficulty bringing 
his heels down the ground. When placed his face 
the floor and requested get up, raised himself first his 
elbows and knees, then, with both his hands, pushed his body 
backwards, extending his knees until was supported his 
hands and feet. then placed one hand the one knee 
and the other the other, and gradually worked his hands 
his hips, and thus last gained the upright posture. 
the sural the vasti externi were enlarged, the 
were prominent, and the erectors the spine stood 
the other hand, the latissimus dorsi and serratus 
muscles were atrophied, causing apparent projection the 
inferior angles the scapula, also was the sterno-costal 
portion the pectoralis major. The deltoid muscles were not 
appreciably wasted, but all the other muscles the arm were 
slightly so. The muscles the forearm were not affected. 
His sensation was nowhere impaired, but the tap his 
patellar tendon there was responsive jerk. 

was admitted in-patient month later. was 
weight. had the look his face robust health, and 
was fair intelligence, but was helpless that could not 
raise himself bed, nor when set could maintain the 
sitting posture without support. His dorso-lumbar spine 
this posture was observed distinctly curved, the con- 
vexity being backwards, and there was addition slight 
lateral deviation Excepting the erectores 
which projected somewhat below, all the niuscles the 
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back were seen more less advanced state 
atrophy, and the right side particularly the upper dorsal 
region was remarkably flattened, and the transverse processes 
the could readily felt through the integuments. 
The weakness the neck muscles was such that his head con- 
stantly tended fall forwards. The latissimus dorsi, 
apparent from the thinness the posterior fold the axilla, 
was all but gone, and the anterior fold and front the chest 
bore similar testimony concerning the pectoral muscles. The 
sterno-mastoids were fair size, but their clavicular portions 
were indistinct. The masseters were enlarged. The muscles 
the abdomen seemed normal. His respira- 
tory movements were diminished, his abdominal increased. 
The deltoid the right side appeared have gone, the head 
the humerus being seen and felt though quite 
taneous. the left side the shoulder was slightly more 
rounded, and the posterior fasciculus the deltoid was dis- 
tinct. Notwithstanding this difference could elevate the 
right upper limb very little, but the left not all. The 
triceps the right arm was much atrophied, and the biceps, 
which itself was thin, was somewhat contracted, that the 
elbow could not straightened. The extensors and supinators 
the right hand and wrist were wasted, and the power 
movement the same was correspondingly impaired. the 
left upper limb the triceps was not attenuated, and the 
muscles the hand and forearm were rather better con- 
dition. The right hand was smaller than the left, but there 
was shortening the right humerus bones forearm. 
before mentioned, was left-handed; but did knit- 
ting well, and this was his chief pastime his penmanship was 
indifferent. could just extend the slightest degree 
his left leg, otherwise was almost totally unable move 
his lower limbs. thighs and legs were fixed flexion, 
the left thigh, his usual posture, being adducted towards 
its fellow, and the feet were contracted talipes equino-varus 
with prominence astragalus. The quadriceps extensor 
muscles both limbs were much atrophied, but the adductors 
right showed fair size. The were moderately plump. 
The hamstrings and Achillis tendons were tense contraction. 
tability faradisation was more less impaired the 
affected muscles, also voltaic irritability, except the biceps 
the right arm, where was increased, contraction taking 
place first the positive pole closing the circuit. The 
patient’s sphincters were unaffected, also was his sensibility, 
whether general special. had some 
mottled appearance his arms and legs. 
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The two lads remained hospital between four and five 
months, but their condition varied little that there was 
really nothing sufficient importance record. They took 
phosphorus pill for some six weeks the time, but 
neither one case nor the other was there any manifest result. 
came again under observation, indeed, were readmitted 
into hospital,in July had gained two inches 
stature, but was now distinctly unable bring his heels 
also had lost some weight, being only st. was 
once remarked the latter that sat better. They now 
took cod-liver oil, and, while the general condition both im- 
proved, that seemed especially so; his skin 
sleck and more free from mottling his limbs, and deve- 
loped signs puberty. November 15th, when they were 
again discharged, some noteworthy changes had occurred. 
G.’s weight was now st. his right calf measured 
and his left 11} inches; his inability bring his heels down 
the ground was such that walked tiptoe; could not 
now get from the floor without help; his erector 
muscles had become indifferent size; had now decided 
wasting his deltoids, and the muscles his forearms were 
slight amount. E.’s weight this date was 
st. his height being still about ft. (he could 
measured only part part); could now some degree 
maintain the without support; his head did 
not tend much fall forward, though only slightly 
lost the position which kept could not prevent its 
dropping the other hand, could not now elevate either 
upper limb, and the biceps his right arm was more con- 
tracted, also could longer extend his left leg, but was 
quite powerless both his lower limbs; his measured 
right 10, and left 10} inches. photographs were taken 
this time, but G.’s the period his first admission. 

P.S. March informed that can now longer 
The male child last born sixteen months old, but 
yet presents evidence being similarly affected. hope 
have the opportunity seeing these cases from time 
time, and will take the liberty supplementing the foregoing 
record should oceasion arise. 
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Monakow Excision the Cortex Cerebri new-born 
Rabbits,—Monakow, the Archiv Psych. vol. xii. 141 and 
535, gives the results some experiments made with the 
view determining the relations between different parts the 
cerebral cortex and the basal ganglia. followed Gudden’s 
method, excising circumscribed portions the cortex new-born 
animals, and carefully noting the resulting atrophy the adult 
animals. 

Gudden had already shown that the removal hemisphere 
new-born rabbits and dogs caused arrest development the 
optic thalamus and the corpora geniculata externa and interna, 
while the corpus striatum remained unaffected. Monakow’s ex- 
periments confirm these results, and demonstrate further that 
extirpation portions the cortex—and matters 
not whether these portions have motor sensory significance— 
followed localised atrophies the nuclei the optic 
thalamus and the adjoining parts. Thus have zone the 
cortex, destruction which causes atrophy the corpus geniculatum 
externum, and may, for convenience sake, called the zone 
the corpus geniculatum externum. the same way have the 
zone the corpus geniculatum internum, the zone the external 
nucleus the optic thalamus, the zone the stratum reticulatum 
(Gitterschicht), the zone the tuberculum anterius, superior 
nucleus, and the zone the internal nucleus. shall now 
indicate the position these cortical zones,and shall give more 
fully the results that fullow their excision. 

The zone the corpus geniculatum externum the figs.) 
the postero-superior part the cerebrum. large 
area, forming almost third part the hemisphere. Removal 
caused atrophy the posterior third the internal capsule, the 
corpus genic. ext., the lateral layer the optic thalamus, the 
optic tract, and slight degree the tractus transv., 
the anterior tubercle the corp. quadrig., and the optic nerve. 
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This area corresponds with Munk’s visual sphere. The zone the 
corp. genic. (B) situated below the former, and the 
postero-inferior portion the hemisphere. reason 
believe that corresponds with auditory sphere, which 
case the corp. genic. int. would bear the same relation the 
auditory nerve that the corp. genic. extern. does the optic nerve. 
Extirpation atrophy the inferior and posterior por- 
tion the internal capsule, the corp. genic. int. and less 
measure the posterior portion the stratum reticulatum. The 
zone the external nucleus (a) lies front 
caused atrophy the third fifth the internal capsule, the external 
nucleus, the outer portion the crusta, and less extent the 
springing from the external nucleus, the formatio reti- 
cularis, the middle cerebellar peduncle, and the corp. trapez. The 
zone the stratum reticulatum, Gitterschicht (b), the outer 
side the previous zone. caused atrophy the 
third fifth the internal capsule, part the lateral portion 
the crusta, the anterior portion the stratum reticulatum, and 
less degree posterior portion with its continuation into the 
tegmentum. The animals which this zone was removed did 
not live longer than four weeks. Monakow unable assign .the 
functions though surmises that they are sensory. 
The zone the (c) situated front zone 
Extirpation caused atrophy the ant., the anterior 
portion the internal capsule, part the pyramidal tract, and 
less considerable atrophy the med. the anterior 
tubercle, and the bundle Vieq The zone the internal 
nucleus and the most anterior portion the brain, 
and bounded posteriorly zone Extirpation causes 
atrophy the most anterior portion the internal capsule, and 
partial atrophy the pyramidal tract and the internal nucleus. 
The zones and have motor function. External zone 
zone extirpation which atrophy the anterior portion 
the internal capsule, and tract that runs direct the 
curs. and, less marked degree, the anterior stratum reticu- 
latum. The direct tract, according Monakow, contains fibres 
the facial and hypoglossal nerves. 

The atrophies observed the above experiments may classed 
under three heads, atrophy fibres leading the the 
optic thalamus and these nuclei themselves, atrophy fibres 
leading direct the periphery, and atrophy fibres arising from 
the implicated nuclei and passing downwards the 
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Striimpell the Pathological Anatomy Tabes dorsalis. 
—Striimpell, lengthy paper the Archiv Psych. vol. xii. 
pp- 723-771, discusses the pathology tabes dorsalis, and comes 
the conclusion that combined systematic disease. 
shall first give abstract the cases reports, noticing any 
special points interest that present themselves, and shall then 
briefly analyse his remarks upon the general pathology the disease. 

Case I—A woman, aged 43, while suffering from tabes its 
earliest stage—the symptoms being lancinating pains the limbs, 
absent patellar reflex, and spinal myosis—was cut down 
attack typhoid fever. the necropsy the meninges the 
cord were seen perfectly healthy, fact which should 
death-blow the theory that tabes has its origin chronic 
meningitis. Microscopic examination showed the cervical region 
strip degeneration the outer side Goll’s column, 
and another strip the inner side the posterior cornu, where 
the posterior roots enter the cornu. There was also the lower 
sections slight degeneration the anterior part Goll’s column, 
the degeneration not extending quite the posterior com- 
missure. The cord gradually assumed healthy appearance 
the medulla oblongata was approached. the upper dorsal region 
there was thin strip degeneration bordering the posterior 
fissure, and another strip, similar that described the cervical 
region, but broader, the outer side Goll’s column. the 
lower dorsal and upper lumbar regions these two strips gradually 
broadened and approximated, and ultimately formed one large 
patch occupying the middle and anterior parts 
the posterior column. The posterior part the column was 
quite normal, was also small zone the inner side the 
anterior portion the posterior cornu. The degenerative changes 
were most marked the upper part the lumbar enlargement. 
the lower lumbar region the degenerated area diminished, and 
was chiefly the middle portion the column, being 
bounded anteriorly and posteriorly intact region. There was 
small zone healthy tissue the middle line the lower 
sections, which, with its fellow the opposite side, formed 
fibres, which Flechsig’s developmental researches enabled him 
differentiate. important mention that the upper part 
the cord the lateral limiting layer (seitliche Grenzschicht) was not 
quite normal. The changes have described were found both 
posterior columns, and were remarkably regular and symmetrical. 
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Striimpell compares this case with case incipient tabes 
reported Westphal, and points out how closely the localisation 
the degenerated areas agrees the two cases. And contrasts 
563), which the areas the posterior columns that remained 
intact are the very areas that are degenerated these cases tabes. 

The author attributes the absence the patellar reflex, and 
also the lancinating pains, the lesion the middle portions 
the posterior columns the lumbar for, the one hand, 
cases have been reported which there was lesion the posterior 
portion the column without loss the patellar reflex, and, the 
other hand, lesion the anterior portion rather rare tabes. 
Striimpell concludes his remarks this case observing how 
the outer portions the posterior columns.’ 

Case case was somewhat more advanced than the 
first, but was still initial stage. The chief symptoms were 
lancinating pains, absent patellar reflex, vesical weakness, and 
degree ataxia the limbs. The anatomical changes presented 
striking resemblance those just described. the lumbar 
region, for example, the main area degeneration was the 
middle the posterior column, the anterior portion was 
intact, the posterior portion only slightly degenerated. the dorsal 
there were the same medial and lateral strips degenera- 
tion, but addition there was degeneration the posterior 
part Goll’s column, which extended upwards the cervical 
region. The degeneration column was more marked 
the upper dorsal and cervical portions the cord than the 
lumbar region, fact not easy explain hold that the 
degeneration Goll’s column tabes secondary degeneration. 
far more likely that the degeneration primary. 

Case case remarkable for the almost apoplectic 
suddenness the appearance ataxia. The patient improved 
under galvanisation, and for two three years was almust free 
from ataxia. Subsequently mental symptoms showed themselves, 
and the patient died dementia paralytica. Striimpell comments 
the unusual sequence the diseases this case. rule, 
tabes that occurs the course general paralysis; here 
the order was reversed. The degenerative changes were similar 
those described above, but more advanced. 
external field the posterior column was intact the cervical 
and the greater part the dorsal region also was the anterior 
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portion the posterior column the lumbar region, with the 
exception small strip the middle line. Both these conditions 
Striimpell regards characteristic tabes. 

Case IV.—Here the disease was still more advanced. There was 
degeneration over the whole the posterior columns the dorsal 
region, but the changes were less marked the outer part 
Goll’s column, and the postero-external field Burdach’s 
column than elsewhere. These regions, will remembered, 
were intact the initial stages. 

Case V.—This was advanced case the disease. the 

dorsal region the pesterior columns were, with the exception 
some fibres immediately behind the posterior commissure, com- 
pletely degenerated. the cervical and lumbar regions, there 
were intact areas the and anterior portions the 
posterior columns, respectively. The postero-external field was 
degenerated, but only slightly; this respect contrasting with 
the remaining portions the column. 
Case case presents beautiful example, the knee 
and hip, the so-called arthropathies. Anatomically there 
was simply arthritis and ostitis thinks 
the anesthesia the joints and the disorderly movements are 
important factors the causation the disease. The anterior 
cornua were healthy. The localisation the the 
lumbar region agreed with that described the previous cases 
the dorsal and cervical regions some differences were noticed. 
the furmer there was triangular zone intact tissue front 
the posterior root-zone, the latter Goll’s column was 
advanced state degeneration, and the posterior parts 
Burdach’s column were diseased. 

Case VII. resembles the cases closely that 
unnecessary describe it. Case VIII. was remarkable account 
the degeneration the most anterior portions the posterior 
columns, the almost universal degeneration column, and 
the normal condition the remaining parts. There some doubt, 
however, whether this was rightly considered case tabes. 
Case IX. there was only slight degeneration the middle 
the posterior columns the lumbar region. the dorsal region 
the only lesion was thin strip degeneration the inner side 
the the cervical region there was incipient 
degeneration the outer side Goll’s column. this case there 
had been the characteristic neuralgias tabes for twenty-five years, 
yet the anatomical changes were comparatively slight. The 
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last case was case tabes complicated with paralysis 
Vol. and Case are the only cases tabes 
which Striimpell has degeneration the lateral well 
the posterior columns. 

the second part the paper, the author examines shortly the 
various views that have been taken the pathology 
That the changes the cord are secondary chronic meningitis, 
Case disproves. Striimpell protests against the custom at- 
tributing the increase the connective tissue the pia mater 
atrophy the cord. Another view that tabes originates 
disease the posterior roots, whence the degeneration spreads 
upwards the cord. This view both true aud false. true 
far recognises the fact that the posterior roots are always 
implicated tabes, generally even the earliest stage. errs 
regarding the posterior roots the only starting-point 
the disease. The fibres the posterior roots down the spinal 
ganglia and the fibres the posterior columns are really the same 
fibres, and the atrophy equally each case primary atrophy. 

third view that tabes chronic degeneration the con- 
nective tissue, which advances along the course the arterial 
supply. should therefore expect find the degenerative 
changes most marked where the connective tissue sends septa into 
the posterior column, which, however, Striimpell points out, 
many instances not the case, fourth view, which need 
only mention, that tabes essentially brain disease, and that 
the changes the cord are secondary it. According fifth 
view, tabes has its origin the peripheral nerves. This theory 
has been propounded consequence the effect nerve stretch- 
ing tabes. 

These various theories being set aside, there remain two which 
compete with one another for our viz. (1) that tabes 
myelitis the posterior columns, affecting primarily the 
connective tissue, and spreading like any other inflammation 
and (2) that tabes systematic disease, primary degenerative 
atrophy the nerve fibres that spreads directions that are 
determined the function and anatomical distri- 
bution the fibres first attacked. 

Striimpell adopts the latter view, and argues that both the 
clinical and pathological facts are its favour. tabes 
characterised less the peculiar combination number 
nervous symptoms than the constant absence 
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series symptoms, frequent occurrence the most diverse 
nervous diseases paralysis, muscular atrophies, changes the 
electrical irritability, spastic phenomena). These two facts bespeak 
something more than mere hap-hazard distribution the causal 
lesion. The clinical postulate satisfied the theory syste- 
matic disease, but not chronic myelitis. 

The pathological facts that Striimpell advances favour the 
view that tabes systematic disease are the 
(1) The strict limitation the disease the posterior columns. 
Other authorities, for instance Erb, state that the morbid process 
often extends the lateral columns; but this has not been 
Striimpell’s experience. The only exceptions has met with 
were Case (lesion lateral limiting and the last case 
describes (degeneration the pyramidal and cerebellar tracts). 
latter case, however, was not typical case tabes. The 
so-called marginal degeneration (Randdegencration) mentioned 
this connection, but dismissed with the remark that its 
origin and significance are not yet known. (2) The remarkable 
symmetry the disease both posterior columns. The symmetry 
often extends the minutest details. (3) The peculiar localisation 
the degeneration the posterior columns. There are areas 
which become diseased the early stages the malady, and there 
are others which rarely become all, they do, only 
the later stages. The order degeneration the different 
areas the dorsal region, first thin strip border- 
ing the fissure, and another strip the outer side 
Goll’s column, then Goll’s column, the posterior earlier than the 
anterior parts, then the postero-external field, and lastly, the 
remaining portions the column. the lumbar region, first 
the middle portion the column, then the posterior portion 
small oval-shaped area middle line the last part 
degenerate), and finally, the anterior portion. case 
undoubted tabes has Striimpell seen degeneration this anterior 
portion. the cervical region, first thin strip 
column, then Goll’s column, then the posterior root-zone, and subse- 
quently the postero-external field, and the antero-lateral field. 
(4) The changes the grey matter the posterior 
old cases tabes there are always atrophic changes the area 
between the anterior and posterior That the disease does 
not spread, per continuitatem, shown the fact that the cells 
Clarke’s remain normal while all around atrophies. 

Tabes not systematic disease which system fibres 


AND FOREIGN JOURNALS. 279 


only implicated, combined systematic disease, cerebral 
well spinal systems being involved. The various systems, 
though differing greatly their physiological functions, have 
common, that they are affected the same influence. 
Toxicology presents many examples similar action; very 
pertinent example the action ergot the nervous system. 
has lately shown that this drug able produce many 
the symptoms tabes, and four cases microscopic exami- 
nation demonstrated the existence degeneration the posterior 
columns. What the morbific influence tabes know not; 
some cases probably the syphilitic virus. 


Westphal Disease the Posterior Columns the 
Cord General Paralysis.—Westphal, paper published 
four years ago the Archiv Psych. (vol. viii. 519), stated that 
every case general paralysis which the gait affected, 
and which there constant absence the patellar reflex, there 
will always found degeneration the posterior columns the 
cord, extending down the lumbar region. later communi- 
cation (Berl. klin. Wochenschr. 1881, No. goes further, and 
asserts that this lesion may safely predicted, even though the 
lower extremities show motor sensory symptoms, only the 
reflex absent. The present paper (Archiv Psych. vol. xii. 
772) consists two cases which support this statement. 

the first case the gait was rather stiff and times somewhat 
reeling, but there was ataxia. There was aslight diminution 
the sensibility the limbs pain. The patellar reflex was 
absent. Microscopical examination revealed degeneration 
the posterior columns their entire length. worthy 
mention that the fresh state granule-cells were found the 
posterior part the lateral columns, while after hardening 
potassium bichromate and chromic acid were visible, 
and the lateral columns appeared quite normal. the second case 
there were sensory symptoms and the gait was not ataxic, but 
the patellar reflex was absent. There also the microscope showed 
degeneration the posterior columns throughout their entire length. 

Westphal observed that the degeneration was not everywhere 
equally intense. Thus, the cervical region there was both 
these cases area well-marked degeneration bordering 
fissure outside this there was very slight degeneration 
outside this again area intense degeneration, which was 
bounded externally slight degeneration. the inner 
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side the posterior cornu, especially opposite its anterior portion, 
there strip normal substance. pass downwards 
the dorsal and lumbar regions these distinctions become less and 
less distinct, and have ultimately one area intense degenera- 
tion (situated about the middle the column), and another 
slight degeneration. These areas are perhaps looked upon 
indications the existence separate systems fibres the 
posterior columns, but the solution this question Westphal 
thinks must decided primarily, not pathologico-anatomical, 
but developmental investigations. 

The absence ataxia these cases general paralysis with 
lesion the columns thought due the compara- 
tively early death the patient, the atrophy the posterior columns 
and posterior roots not being sufficiently advanced 
ataxia. Ataxia does not show itself unless considerable number 
the fibres the posterior columns roots have been destroyed. 


Westphal the Localisation Hemianopsia and the 


Muscular Sense Man.—Westphal 1882) 
reports case which throws some light this subject. The 


patient was man, aged 38, who July, 1879, suffered from 
delirium tremens. this recovered, but Ang. 
became aphasic without losing consciousness. Ang. and 
again was convulsed the right side and had 
symptoms the so-called atactic and sensory aphasia, but did 
not lose consciousness. And lastly, Nov. 13, was uncon- 
scious for short time, and was temporarily paralysed the right 
arm. these motility the right extremities 
seemed deeply impaired, but difficult say how far the 
were due actual motor weakness, and how far 
the inability originate suitable nervous impulse, other 
words defect volition. There was undoubtedly some motor 
weakness, but was not permanent, and short time the 
patient always recovered his muscular strength. 

But addition these motor symptoms there were sensory 
symptoms, and these were permanent. were observed with 
great minuteness from Oct. 1879 Dec. 1881 (when the patient 
died somewhat suddenly), and were never found exhibit much 
variation. There was marked impairment the muscular 
sense the right upper extremity. The right hand was used 
very clumsily, and the patient seemed unconscious the position 
the upper extremity and the movements made. the right 


AND FOREIGN JOURNALS. 


lower extremity there was scarcely any affection the muscular 
sense. Sensibility was diminished the right side the body 
and parts the face. There was bilateral right hemianopsia. 
The post-mortem revealed lesion implicating the whole the 
parietal lobe (including the ascending parietal convolution), the 
greater part the occipital lobe, and small portion the tem- 
poro-sphenoidal lobe. Here the pia was adherent the cortex, the 
grey matter was softened, and yellow colour, and the convo- 
lutions were atrophied. ‘The atrophy was less noticeable the 
posterior part the angular gyrus than elsewhere. The cortex 
only was involved. The rest the brain was normal. This con- 
dition the brain reminds general paralysis, but 
that the two processes are different. 
Westphal attributes the hemianopsia the lesion the occipital 
convolutions. unable say whether the loss muscular 
sensation dependent the lesion the ascending con- 


Bernhardt Sensory Symptoms and Hemianopsia 
Cerebral (Archiv Psych. vol. xii. 780) 
reports several cases that have interesting bearing the 
question the sensory functions the cerebrum, though their 
value lessened their being yet unchecked post-mortem 
examination. 

Case woman, aged 53, without losing consciousness, 
suddenly lost power the right half her body. Speech was 
affected for short time during the apoplectic attack. Fourteen 
days afterwards she was able walk well ever, and ten 
months afterwards she was examined Bernhardt with the fol- 
lowing result :—The patient complained the dimness the vision 
the right eye, and the the right hand. The 
sensibility the right upper extremity was decidedly 
Passive movements the fingers were not perceived. The 
muscular sense, tested her ability discriminate weights, 
was impaired. small objects were placed her hand, she could 
not tell what they were simply feeling them. The limits 
the visual field were normal, but there was sector-shaped area 
vision occupying the upper the right 
half each eye. The perception colour was impaired over this 
area, and very careful perimetric investigations showed 
acuity here. 

Bernhardt compares this case with case reported Samelsohn, 
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where the patient after apoplectic seizure became hemiplegic 
the right side. the time Samelsohn’s examination the hemi- 
plegia had almost disappeared, there was only slight paresis the 
right arm and leg. There were sensory disturbances, but there 
was left hemianopsia, the perception colour being affected, but 
not the acuity vision. case (Case very similar this was 
reported some years ago. There was left 
and right hemianopsia. The affection sensibility was chiefly 
subjective nature; the patient felt that his left arm and leg 
did not belong him. both these cases, there were probably 
lesions each side the brain. 

Case 3.—A man, aged 50, while dressing, was suddenly con- 
scious peculiar feeling the left half his body, particularly 
his arm and face. felt this half his body was asleep 
dead. could not recognise with certainty small objects placed 
his hand. Motility was unimpaired. There was complete left 
hemianopsia. The affection sensibility soon disappeared, but 
the hemianopsia was permanent. Some months afterwards his left 
arm became convulsed, and Bernhardt again saw him. The 
hemianopsia was unchanged, and there was feeling the left 
arm “as had been beaten with but with these ex- 
ceptions nervous symptoms were absent. Case woman, 
aged 45, seemed gradually lose power the left limbs, without 
being actually paralysed. Sensibility was diminished over the 
whole left side. Her knowledge the position her left ex- 
tremities was much impaired. She could not recognise small 
objects merely their feel. There was left hemianopsia. 
should mention that there was some mental weakness, which com- 
plicates the interpretation the case. 

all the cases have given above there has been hemi- 
anopsia. But that this not necessary symptom the class 
cases are describing the following case (Case will 
man, aged 39, awoke one morning with feeling weakness 
the right leg, and burning the right ear. These abnormal 
sensations gradually extended the right arm and the right side 
the trunk. Four months later was examined Bernhardt, 
who found peculiar the ear, face, neck, arm, and part 
the trunk the right side, ataxia the upper extremity when 
grasped objects was engaged fine movements, and general 
impairment tactile sensibility. was hemianopsia. 

compare these cases shall find that they closely re- 
semble one another, and evidently belong the same type 
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disease. The course the disease generally follows: man, 
previously good health, seized with apoplectic attack, but 
does not become unconscious. Any symptoms paralysis that are 
present speedily disappear, but there remains characteristic 
awkwardness the use the limbs one side the body, 
especially the upper extremity. This awkwardness depends 
not general motor weakness, but impairment the 
various tactile sensations,—the sensations touch, pressure, 
muscular movement, &c. The limbs may feel they did not 
belong the body, and the delicate touch the fingers which 
are dependent for our knowledge things, lost. The 
awkwardness and uncertainty the patient are further augmented 
the hemianopsia, which frequent symptom these cases. 
The senses hearing, taste, and smell are not involved. The 
sensory affections may become greatly ameliorated even dis- 
appear, but the hemianopsia, according Bernhardt’s experience, 
never disappears. The patient may remain this condition for 
weeks months without exhibiting serious symptoms. 

finds the anatomical substratum the symptoms 
have described lesion the cortex cerebri and the adjacent 
medulla, the symptoms varying with the portions the cerebral 
superficies involved. The parts most frequently involved are the 
tactile centre for the upper extremity, and the visual centre. 


Homen Secondary Degeneration the Medulla Ob- 
longata and Spinal Cord.—Dr. Homen 
April 1882) contributes ‘the notes eight cases illustration 
the histological relations this pathological 
clinical history each case given, together with the results 
microscopical examination, which the following 
summary. 

the first case there had been repeated apoplectic 
Softening was found both sides the pons, with obliteration 
the basilar artery and its branches. the left side (attributable 
attack dating two years previously) the pyramidal strand 
Descending degeneration was traced, with atrophy 
pyramidal column and its continuation into the spinal 
cord. the right side, likewise, lesion, dating about five 
weeks, was fullowed descending degeneration the pyramid. 
Wasting the axis cylinder the nerve fibres was observable, 
also grey the posterior columns the cord. 
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the second case, concurrent with apoplectic seizure, three 
years before, with right hemiplegia, there was almost total grey 
degeneration the left pyramid, descending into the cord with 
atrophy the nerve fibres; the fillet was involved the de- 
scending degeneration. 

The third case was one hemorrhage into the central cerebral 
ganglia the left side, three weeks before death, with right 
lateral palsy there was descending degeneration the pyramidal 
strands, wasting the axis cylinders the nerve fibres, and 
proliferation nuclei the connective. 

The features the four following cases had much common 
with the preceding. The last case related Dr. Homen was one 
myelitis the dorsal region the spinal cord, seven months’ 
duration, attended with ascending and descending degeneration, 
atrophy the axis cylinders, und incipient atrophy the nerve- 
cells and nuclei. 

With reference these histological lesions, was observed 
that the first case, where double lesion existed, there was 
important difference the secondary degeneration the 
two sides. The first attack was twelve years before death, the 
second occurred ten years subsequently. 

cases the shortest duration, after the apoplectic attack, there 
was already apparent wasting the axis cylinders, granular 
degeneration the medullary sheath, with increase 
tissue, and proliferation its nuclei. Those parts which have 
undergone degeneration are noticeable even microscopic inspec- 
tion, they take the colouration the Miiller’s solution more 
markedly than the adjacent healthy parts. 

Dr. Homen appends the conclusions the results 
his investigations 

That the earliest degenerative changes are found the axis 
cylinders, not the medullary sheaths. 

That degeneration the spinal cord may found 
three weeks after the occurrence the lesion the brain, and 
that proliferation nuclei will then present. 

That degeueration the fillet (Schleifenschicht) 
the pons and medulla oblongata also occurs. 

That, subsequently, slight atrophy the anterior cornua 
the grey matter, und some degree degeneration the anterior 
nerve roots the affected side will but not necessarily 
change the nerve cells the anterior 
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Davida the relation Spinal Nerve Centres 
case Perobrachia (arrested development the forearm). 
(Virchow’s Archiv, April, very interesting example 
arrested development the forearm and hand, which presented 
only rudimentary stump, was found the examination the 
body railway labourer, aged years. 

The upper arm was the same length the sound limb, 
and was only much less firm might expected from want 
use. the upper epiphysis the forearm was short stump, 
which could flexed extended, the elbow joint was normal, 
admitting also the movements pronation and supination. 
The stump was rounded off, smooth, and its skin thin. the 
median surface this stump was soft supernumerary structure, 
which had some resemblance rudimentary hand, viz., five 
short cylindrical projections with interspaces, with fingers— 
looking like the hand four five months’ with embryo 
finger-nails. 

was, the author observes, point interest notice the 
relative conditions the nerves their centres the two sides, 
This shown the following Table. 

difference was observable far down the sixth cervical 
nerves—below these 


Left Side (Normal). Right Side (Perobrachia). 


6th nerve cords cords. 


Sth do. ” 
Posterior Dorsal— 

Anterior 

6th nerve contains 

do. 

Sth do. 


Length. 
Mm. 


Spinal Ganglia 
Thickness. 
Mm. 
Anterior Cervical 


| 
8 | 


Posterior 


| | 

Breadth. 

Mm. 
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Dr. Davida enumerates authors who have recorded cases 
Perobrachia both dead and living subjects, and notes that 
none have the differences the nerve and their trunks been accu- 
rately ascertained. With reference causation the writer observes 
with force, that the decrease the number and size the nerve- 
roots the side the Perobrachia not either the 
action too short umbilical cord, nor the influence maternal 
imagination pregnancy. 

the case now recorded the author considers that there was 
primarily arrest development the nerve-centres, and that 
the perobrachia was secondary thereto—leaving still the question 
how the arrest growth either the one the other has been 
occasioned. 


iatrie, vol. xii. part May, Westphal relates three 
cases which the knee-jerk would produced excitation 
the skin over the patellar tendon. patient, aged 19, suffering 
from atrophic paralysis the legs, suddenly the knee- 
jerk after had been absent for some time. was found, however, 
that exciting the skin produced contraction the 
extensors the leg, even both legs. more energetic 
excitation was followed contraction the flexors also. There 
was complete cutaneous but the muscular excitability 
direct percussion, previously present, disappeared when the skin- 
reflexes showed themselves. 

Rapidly invading poliomyelitic paralysis the four extremi- 
ties. Percussion over the tendon often followed contraction 
the extensors; this contraction occurs notable interval 
the excitation the latter may confined the skin, which 
not the first case. even once occurred before 
the blow had actually been delivered. These reactions suddenly 
disappeared after lasting some time. 

Case spondylites the lower dorsal region. Here the 
ordinary knee-jerk was exaggerated. the skin over 
the tendon the left side produced also; but this 
contraction was longer its production (half second) and ran 
more protracted course. Exciting the skin the malleolus was 
contraction the triceps extensor only, all the 
thigh muscles, according the strength and repetition the 
excitations. the right side similar phenomena were observed, 
but not the retardation the skin-reflexes 
was longer noticed. 
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Prof. Westphal lays stress upon the practical importance these 
observations. evident that testing the knee-jerk must 
keep view the possibility being deceived true skin-reflexes. 
Cases sudden appearance the knee-jerk have been described, 
which possibly will find their explanation the way pointed out 
the author. 

Prof. Westphal the results some experiments made 
order discover whether the administration strychnia 
animals, whose lumbar posterior roots have been cut (and the knee- 
jerk thereby abolished) could restore the tonicity the muscles 
upon which believes the knee-jerk depend. The results were 
negative. instructive instance, however, the section had 
accidentally not been complete; and here the knee-jerk first 
abolished could restored strychnia. The author, with much 
reason, believes this result show how delicate mechanism 
the one which regulates the and explains how 
may become such valuable index pathological conditions. 

The rest Professor Westphal’s paper taken restate- 
ment his views with reference the real nature the knee- 
jerk. From the beginning interpreted being due the 
direct excitation muscles state tonus. When the tonus 
increased, the jerk increased, and vice does not 
lay much importance upon the arguments drawn from the short 
latency the contraction prove that not spinal reflex. 
the same time reminds Prevost and Waller’s experi- 
ments, which tend show that the so-called crossed reflex 
merely the result the mechanical stretching the tendons, 
owing the transmission the mechanical impulse through 
the femur the 

Reporter, paper published the British Medical 
Journal (May 10th, 1882), also expresses doubt the cogency 
the argument drawn from the short latency the knee-jerk 
compared with the known rates travelling the nerve-vibra- 
tions. therefore has thought desirable compare the 
latencies true reflex contraction with that following percussion 
tendon measurements taken upon the same individual and 
the same method. For this purpose has adopted 
method 1880), and recorded the results his experi- 
ments the latency the plantar reflex. shows 
least three times long that the knee-jerk, which therefore 
must looked upon pseudo-reflex.” The latency the 
contraction identical with that the direct 
knee-jerk—a fact which shows that both phenomena are the 


' 
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same nature. The latter easily explained the consideration 
that percussion one knee produces vibration transmitted the 
pelvis, through the femur, that the tendons the opposite leg 
are suddenly stretched. view supported Prevost and 
Waller’s experiments (Revue Méd. Suisse Romande, June 15th, 
1881), and simple clinical test devised the Reporter. one 
leg held out state complete extension, right angle 
the pelvis, percussion the heel lively contraction the 
opposite leg (adductors slight bending the leg, which 
prevents the transmission the mechanical impulse the 
once abolishes the effect the Reporter has also 
found some cases that the knee-jerk double, the second con- 
traction being only brought into evidence the 
record. the eye the two contractions are fused into one. Upon 
investigation finds that the first contraction has the usual knee- 
jerk latency second), the second contraction has 
true reflex latency whence concludes that the latter 
sensory-reflex phenomenon, probably cutaneous—a view which 
fully coincides with Professor Westphal’s results. The practical out- 
come the facts just recorded that certain cases true reflex 
contraction may occur which masks the absence diminution 
the knee-jerk, the latter alone, course, consti- 
tuting the valuable clinical test known the 


Cerebral Localisation.—Cha. Leegaard (Nordiskt Mediciniskt 
Trettonde Bandet, Tredje Hiiftet, 1881) reports case 
embolic softening the cortex the right hemisphere, which the 
symptoms were—first, sudden attack paralysis the left side 
the face, with slight embarrassment speech, paresis the left 
arm, and almost inappreciable weakness the left leg. The paresis 
the left arm and leg disappeared eight days, that the left 
side face and tongue continuing. week afterwards the left 
arm and leg became paralysed. few days afterwards the 
paralysis the leg disappeared, that the face and arm continuing. 
Death occurred five weeks after the first seizure. 

After death yellow softening was found the lower 
half the ascending frontal and parietal convolutions, and the base 
the third frontal convolution the right hemisphere. The 
softening was limited the cortex, and did not invade the centrum 
ovale. Besides this there was minute focus softening, the 
size pea, the caudate nucleus the right side. 


